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Abstract

The clinical cognitive model has significant problems. It employs lay conceptions of
cognition and emotion. Moreover, its core assumptions have significant flaws. CBT,
more generally, has failed to bridge the gap between research and practice operating in
isolation from theoretical and empirical developments in the co~nition and emotion
literature.

This research represents a contribution towards the integration of current emotion and
cognition theory into cognitive-behavioural theory. Importantly, the theories of cognition
and emotion outlined.offer more than refined cognitive theory and respite from
theoretical criticism (which they do), providing a holistic framework that explains the
efficacy of a range of treatments.

· There is overarching agreement amongst all the theories presented that the qualitative
nature of the cognition involved in emotion production is automatic, tacit, higher-order,
and schema based. This contrasts with the cognitive model that assumes the causal
antecedents of emotion to be explicit/conscious cognition. These implicit cognitive
structures are characterised by networks of associated, emotionally relevant information
(much of which can be non-verbal).

There are several implications of viewing emotion in this way. From this perspective
I

emotional disorders are thought to originate from the development and maintenance of
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maladaptive emotion schemata. Emotion schema theory helps explain the enduring,
recurring attributes of emotional disorders. For emotion schema theory the success of
therapeutic intervention is dependent upon accessing and altering maladaptive emotion
schemata.

There ar~ three main ways that this could happen. Altering the primary maladaptive
emotion schema, reducing or extinguishing the maintaining conditions of the primary
maladaptive emotion schema, and activating alternative emotion schemata. Viewing
clinical intervention from this perspective provides a holistic rationale that accounts for
the effectiveness of cognitive, behavioural, and several other noncognitive,
nonbehavioural, non-evidential techniques. This contrasts with cognitive theory, which
.offers no insight into the effectiveness of noncognitive approaches and does not even
provide an adequate explanation of cognitive treatments.
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Introduction

This research was undertaken to critically evaluate the ways in which emotion is
intertwined in cognitive-behaviour therapy (CBT) and related theory. Importantly, it must
be acknowledged that while there is diversity in cognitive-behavioural theory and even
therapeutic approaches, this research will discuss general overarching principles
characteristic of most forms of CBT. That there is an important link between emotion and
CBT is evident, in that maladaptive emotions are frequently a primary reason for the
clinical relationship and it is towards the ends of emotional well being that CBT strives.
Admittedly, CBT therapists would not necessarily label their therapeutic aims in such a
way.

Indeed, it will be contended that it is exactly this exclusion that leaves a significant
theoretical hole in the understanding of mental illness and the practice of intervention
within CBT. Emotion may be viewed metaphorically as essentially the water in which
therapists swim. While CBT may implicitly incorporate ideas and techniques that target
emotion in the change process, there generally remains a theoretical isolation from
emotion theories that have powerful explanatory power in the domain of mental health
and illness. Consequently, CBT is likely weakened in both explanatory power and
therapeutic potential.

This theoretical isolation it is contended, ~xtends beyond the general omission of emotion
theory and research from CBT. It will also become apparent that mainstream CBT has
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largely overlooked advances in cognitive science research that offer more sophisticated
and elaborate theories, many of which hold particular promise for psychotherapeutic
practice. Since the model and metatheory that underpin a particular psychotherapy will
typically determine the intervention solutions adopted it seems natural to suppose that an
elaborated and more sophisticated theory would deliver additional treatment targets and
eventually procedures as researchers develop interventions within more holistic models
of emotion.

The primary work of this thesis will be to portray a selection of emotion theories (with a
strong cognitive emphasis) that highlight a more holistic relationship between cognition
· and emotion and illustrate more· clearly and completely how they functioni-n-g'.Given the
vast number of emotion theories and the variance between them this is an important
endeavour, because it is only from the touchstone of a particular perspective of emotion
that a concise statement of its relevance to CBT can be made.

Emerging from these more-elaborate theories of cognition and emotion will come the
argument that will resonate throughout this thesis, namely, that CBT has falsely
conceptualised the cognitive structure that operates as a causal antecedent of emotion.
Because emotion is a fundamental feature of emotional and mood disorders the
misconceptualisation of its causes has weakened the therapeutic potential of CBT
practice. What will be shown is that although explicit cognition can interact intimately
with emotional processes it has no direct
connection to emotion (as CBT has supposed) .
.,"
I

Theories will be outlined which illustrate that emotion production is predominantly an·
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outcome of more abstract, implicit, high-order, tacit, prereflective processes than explicit
cognition. Thus, there is an entirely different structure than explicit cognition that is
primarily responsible for emotion production; one that has likely been overlooked or
undiscovered by cognitive-behavioural theory and practice. Consequently, the puzzle of
psychopathology is missing some fundamental pieces from a CBT perspective, pieces
that this thesis will attempt to put into place along with explanations as to why they fit
there.

It is unfortunate that clinical psychology has overlooked ideas upon the very doorstep of
its theoretical domain that hold more complete answers to the cognitive and emotional
structures inherent in psychological dysfunction. An explanation for this will hopefully
e~erge from showing inadequacies in psychological theory generally and also by
challenging some of the primary assumptions of CBT theory itself. These are that
cognition is a causal ingredient of mood, emotion, and personality disorders; cognition
•precedes emotion; and "restructuring" cognition represents a therapeutic solution.

Showing weakness in cognitive-behavioural theory is important for two reasons. Firstly,
to provide a platform from which to be able to clearly show the gaps filled by more
holistic theories of emotion and cognition. Secondly, more complete theories of emotion
and cognition would be unlikely to lend themselves to further therapeutic options if the
present' theory was sufficient. This is because, in principle at least an adequate theory
ought to be able to answer (theoretically if not empirically) the majority of questions
within its domain of relevance. Of coursei this is-perhaps overly idealistic and sets an
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unattainable standard for theory, however, 'it more importantly highlights the worth of
theoretical advancement.

·Further, it is from here that evidence for the enhancement of CBT theory will be taken.
From these theories of emotion a comparative analysis between them and their CBT
correlates (or lack of) will proceed that will illustrate the dynamic role that emotion ought
to play in cognitive-behavioural approaches to mental health, illness, and intervention
and the necessity of its elaboration in cognitive-behavioural theory. Finally, clinical
implications of increasingly sophisticated emotion theory will be outlined.
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Chapter One

A Critical Evaluation of Psychological and Cognitive-Behaviour
Theory

To anticipate, the argument developed in this thesis is that CBT needs to adopt more
sophisticated theories of cognition and emotion. Since the theory that underpins the
therapy helps to determine the targets for intervention, it follows that a more complete,
. inclusive, and sophisticated theory might offer more comprehensive and effective
intervention options.

To take this position it must be shown that the cognitive and emotional theories found
within the clinical paradigm under investigation are incomplete or inadequate. This thesis
will attempt to demonstrate this in two ways. Firstly, by showing the theoretical
limitations of CBT itself as this chapter will attempt to do. Secondly, by sketching more
complete theories and illustrating how they elaborate, enhance, and extend the
therapeutic potential of CBT practice, which will be the task of the following chapter.

This first claim will be made up of three key points. To start with, it will be shown that
the theoretical limitations of CBT are closely linked to methodological and philosophical
·..

problems within psycholqgy. Secondly, there is a large chasm between scientific and
clinical practice across which not enough scientists or practitioners are building bridges.
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Admittedly, these first two points raise questions and problems for any scientific
psychotherapy and are not specific to CBT. However, given that CBT is probably the
most widely acknowledged scientifically-based psychotherapy (certainly within a New
Zealand context), these claims perhaps have particular relevance. Finally, more specific
repercussions for CBT will be highlighted.

Before beginning the importance of theory in psychological research ought to be
highlighted. If theory were not of significant worth its scarcity would not be worried
about. It seems intuitively apparent, that given the abstract nature of a lot of material
within the psychological domain and the limitations of observation and empirical
measurement, that theory ought to be central to the science. Gergen (1978) highlighted
that generative theory challenges the status quo, provokes debate, and ultimately
transforms social reality and conduct. Thus, generative theory shows new ways of
perceiving and acting in the world. Of course, explanatory theory has important relevance
also and is actually the usual type of theory used in psychological research. Thus theory
can both explain data and open up new avenues of inquiry. Research also relies upon
theory to aid in forming conclusions and discussing findings.

Further, quality theory has intrinsic heuristic value. Thus, a good theory will often
generate testable predictions (Strongman, 1998). A heuristic, by definition, is a
postulation that promises to solve a problem. Hence, quality theory can assist to forecast
outcomes that lie within t)1e realm of solutions that the theory offers. Furthermore, and
more closely connected to practice is the already mentioned idea that the theoretical
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paradigm of a particular therapy sets the targets of intervention. For instance, one CBT
conceptualisation, namely that distorted cognitions are a causal ingredient in
psychological disorder, leads to a therapeutic approach that focuses on restructuring
cognitions. Clearly the imprint of the theory is evident in the practice and has
undoubtedly led to large amounts of research. All of this implies the worth of generative
and explanatory theory.

1.1 General Problems of Psychological Theory
The problems with CBT have been increasingly documented over the last few years. The
core overarching issue in the view of this thesis is that CBT is theoretically impoverished.
Franks (1998) suggested that cognitive therapy is, "based on limited theory and sparse
data" (p.xiv). This section provides a context for this problem, arguing that there are
institutional norms, common practices, and methodological constraints that have
compromised the theoretical quality of cognitive-behavioural theory. It is intended to be
.an illustrative rather than comprehensive overview.

Many psychological theorists have highlighted the problems of theory in psychology
(Gergen, 1978; Koch, 1981; Lykken, 1991; Rorer, 1991; Ross, 1991; Wachtel, 1980).
Speaking of psychology generally Lykken (1991) noted that, "our theories have a short
half-life, and worse, that our experiments do not replicate very well" (p.5). Admittedly
this criticism is an over-generalisation, but, even a weakened version of this statement to
the effect that some or many theories have a short half-life and that experiments based on
them don't replicate very well warrants investigation.
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Of course not all psychological theories have overly short lifespans. Some are subsumed
and incorporated (at least in part) into other theories and some have sufficient validity
and explanatory or generative power to stand alone. Nevertheless, there is likely
sufficient weight behind Lykken's claim to warrant discontent. Furthermore,
psychological theories often lack to one degree or another substance, heuristic value,
public appeal and common sense. It is thought that flaws in psychology's methodology
overarch these issues. The closest connection of these arguments to CBT regards its
theoretical scarcity and lack of substance.

Lykken (1991) also noted that psychology lacks good paradigms. Lykken uses-the term
paradigm as an orienting factor around which academics may gather and invest
intellectual resources in a worthwhile and collective cause. In contrast, he suggests that
most psychologists spend their time digging in different parts of the beach or building
castles in the sand. These metaphors highlight the fragmentation·within the discipline
(even within subdisciplines) and the dearth ofcumulative inquiry. Thus, many theories
evolve in academic isolation, uninterested in past findings (except inasmuch as they
support one's own). This will clearly be shown to be the case with CBT. It has largely
progressed in isolation from cognitive science and emotion literature, with the exception
of appraisal theory and empirical findings that confirm its own conceptions of cognition,
emotion, and psychopathology.
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Furthermore, theories are often not refuted, they just simply fade away. Perhaps in part
this is because they are not of public or even academic interest. In fact, one study found
that approximately half the papers printed in APA journals had less than 200 readers
(Garvey and Griffith, 1963). Koch (1981) argued similarly that psychological theory was
ameaningful in the sense that it ignored the ambiguities and antinomies of life, sinking to
. the "reduction of uncertainty by denial, by a form of phony· certainty achieved by the
covert annihilation of the problematic" (p. 264). CBT is guilty of this charge inasmuch as
it has ignored the complexity of the cognition-emotion relationship, reducing itself to an
overly simplistic, unidirectional approach.

Another issue with psychological theory concerns the primacy given to empiricist
methodology. Franks (1998) stated of empiricism that, "empirical validation comes first
and then, if at all, attention is given to theory" (p.xi). Of course, empiricism advances
primarily by the employment of inductive reasoning and research methods. The inductive
process has no explicit need for theory. It typically draws conclusions about whole
populations from small samples. It extracts general principles from specific cases. Thus,
theory comes a very distant second to empiricist procedures as a made-to-order type of
ad-hoc appendage. Gergen (1978) noted along similar lines that "the generative weakness
of contemporary social psychological theory may be traced primarily to the discipline's
steadfast ·commitment to the traditional positivist-empiricist paradigm" (p.1346).
According to Koch (1981) empiricist methodology leads to an epistemological
orientation that regards knowledge as a pr9.duct of processing rather than discovery .
Clearly processing is much less dependent on theory than discovery.
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1.2 Specific Problems of Cognitive-Behaviour Theory
The effects of empiricist methodology have significant implications for CBT. Perhaps the
most noteworthy outcome of a methodology that emphasises inductive reasoning is
technical eclecticism. This is a term first advanced by Lazarus (1967). Technical
eclecticism denotes an approach to clinical practice that utilizes whatever techniques and
therapies appear to work regardless of theirtheoretical origins (Ross, 1991; Franks, 1998;
Teasdale, 1993). It is understandable how such an approach to practice might advance
when there is so little weight placed on theory in research.

Without the need to appeal to theory for the techniques and approaches used in
psychotherapy, whatever promises to offer the most positive outcomes understandably
becomes the therapeutic benchmark. While this has recognisable value given the proven
efficacy of the techniques that likely will be utilised by psychotl,lerapists, it seriously
compromises theory. Not only is cognitive theory undervalued by technical eclecticism
but also it risks adopting techniques that contradict its own theoretical position. Barnard
and Teasdale (1993) point out that employing procedures simply because they work
creates the "danger of losing any theoretical coherence in cognitive therapy, or of
creating a situation in which the implicit theories guiding clinicians practising cognitive
therapy and the explicit statements of the cognitive model become discrepant" (p.241).

The technical eclecticism ,just mentioned is evident even in the title of CBT. Cognitivebehaviour therapy involves an amalgamation of behaviour modification approaches and
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cognitive therapy, but not a synthesis or integration of

the two. Eifert and Plaud (1998)

note that there is no, "conceptual bridge between experimental cognitive findings and
other behavioural research" (p.4). Hence even the title of CBT reflects a degree of
technical eclecticism and a "whatever works" type of approach that significantly
undervalues theory.

Given that CBT suggests a mixture of cognitive and behaviour theories, it might be
valuable to understand the way this inter-relationship has affected practice. Plaud, Eifert
arid Wolpe (1998) claim that cognitive theories have weakened therapeutic practice by
invoking emphasis on unobservable concepts that have yet to be validated by
psychological research. Plaud and Eifert (1998) similarly suggest that cognitive theories
have borrowed terminology and concepts from computer science without sufficient
psychological research to support them. Fµrther, Teasdale (1993) suggests that the
cognitive model of psychopathology developed by Beck is based upon lay
conceptualisations of cognition, meaning and emotion. This is perhaps more damaging
than the former claim because it highlights the theoretical shallowness of the theory.

Critics might argue that reference to Beck's (or Meichenbaum's or Ellis's) model is
obsolete given the last 30 years of elaboration and expansion that cognitive therapy has
undergone since its inception and discount any challenge made by such a reference.
While CBT has grown significantly over this period the theory upon which it is based has
not been substantially altered or elaborated. Indeed, in seeking to discuss cognitivebehaviour theory one has to return to these foundation theorists to obtain any substantive
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explanation. Rather, CBT has advanced largely 'atheoretically' through an inherently
facile technical eclecticism, adopting interventions that appear to improve outcomes
regardless of their theoretical origins.

Thus, "the field has grown, but it has not progressed" (Ross, 1991, p. 743). Ross (1991)
explained.that growth implies the extension of the field into other areas, while progress
entails the application of existing psychological principles in new ways. He noted that
progress in behaviour therapy would have meant supplementing the conditioning and
learning principles upon which the therapy began. Admittedly, there are more elaborate
and sophisticated theories of learning and conditioning now available, however, it seems
mainstream behaviour therapists have not formally adopted them. Similarly, it is evident
that progress in CBT (based on Ross's definition) could only have occurred if the original
conceptualisations of cognition, meaning and emotion and the causal relationship of
distorted cognitions in psychological disorders had been supplemented in some way. It is
clear that this has yet to happen.

1.3 Analysis of the primary assumptions of CBT
To aid this analysis a definition of cognitive-behavioural theory will be offered.
Unfortunately it is not possible to give a precise characterization of cognitive-behavioural
theory. CBT is a general term for a collection of approaches that place theoretical and
therapeutic primacy on crgnition. Cognitiqn in CBT implies those thoughts and mental
images accessibleto consciousness. Nonetheless, there are three particular approaches
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that have had noteworthy influence on the field. They include, Beck's cognitive therapy
of depression, Meichenbaum's self-instructional training, and Eilis's rational-emotive
therapy (Eifert, 1984; Holt & Lee, 1989; Latimer & Sweet, 1984).

These theories do not need specific elaboration because it is the common underlying
assumptions of them all that will be challenged. There are three common assumptions on
which most criticisms of the theory have been based (Beidel & Turner, 1986; Berenbaum
et al., 2003; Eifert, 1984; Holt & Lee, 1989; Kuiper & MacDonald, 1983; Latimer &
Sweet, 1984).
1. CBT typically attributes distorted cognition to be a causal antecedent to emotional
disorders. Following from this and drawn from appraisal theory is
2. the assumption that cognition precedes emotion. Emerging from the first
assumption is
3. the idea that restructuring cognitions embodies a therapeutic solution to a
psychological problem.

This first assumption, namely that distorted cognitions are a causal antecedent to
emotional disorders, has been widely questioned (Beidel & Turner, 1986; Berenbaum et
al., 2003; Holt & Lee, 1989; Kuiper & MacDonald, 1983; Latimer & Sweet, 1984).
Several studies have noted that normal research participants exhibit illogical and distorted
cognitions under certain conditions also (Alloy & Abramson, 1982; Kuiper &
MacDonald, 1982; Lewinsohn, Mischel, Chaplin & Barton, 1980). This is quite
damaging to the idea that it is the distorted cognitions that cause the emotional
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dysfunction. At the very least this finding makes any association between distorted
cognition and psychopathology arbitrary. The only way to circumvent this outcome
would be to show that there are particular distorted cognitions antecedent to emotional
disorder that are never exhibited by normal subjects.

An even more detrimental finding for this first assumption came from a study that found
depressed individuals were more realistic at predicting expected outcomes on a given task
(Alloy & Abramson, 1982). Another study found that, when participants were asked to
assess a hypothesised scenario, depressed subjects accurately did so while nondepressed
subjects tended to view the scenario through a "rose coloured lens" (Izard, Ackerman &
Schultz, 1999, p.97). Similarly, others have found that depressed subjects recalled both.
negative and positive events while nondepressed subjects tended to recall much more
positively (Beidel & Turner, 1986; Kuiper & Macdonald, 1982). Lewinsohn et al (1980)
likewise found that depressed individuals were more accurate in their assessments of their
social skills than nondepressed individuals who frequently exhibited what they termed an
"illusory glow" (p.216).

These findings illustrate two interesting points. Firstly, they strongly threaten the
accuracy of the assumption that distorted cognition is the primary antecedent condition of
emotional disorders like depression because it is apparent that sufferers of emotional
disorders often exhibit highly rational, accurate cognitive processing. Secondly, in
contrast to CBT's primary assumption, the ~vidence actually implies that distorting
perceptions positively has significant adaptive merit while perceiving things accurately
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can lend itself to emotional disorder. Of course there is a whole spectrum of perceptual
possibilities ranging from manic positivity. to hopelessly despairing negativity within
which there might be reason to assume that each point of the spectrum can be either
-

accurate or distorted.

Thus, it might be that the failure to positively distort information in one's favour could
result in emotional disorder just as easily as the active negative distortion of cognitions.
With this in mind it must be admitted that there is a defensible place for this first
assumption, for there will inevitably be individuals who manifest distorted negative
cognitions. Nonetheless, the degree to which this class of cognition occurs in emotional
disorders like depression has been seriously overestimated by CBT. What is clear is that,
"the assumption that psychological disturbances are largely caused by thinking
irrationally may be an unwarranted oversimplification. Instead, it appears that individuals
employ a complex series of cognitive processes when interacting with their environment,
and that some of these may be irrational yet highly functional" (Kuiper & MacDonald,
1983, p.301).

Further, there is evidence to support the idea that people who are depressed have
justifiable cause to view the world negatively. Thus, their cognitions might not be as
distorted as they are a reflection of negative life events and history. Eifert (1984) found
that distorted cognitions actually follow rather than precede depression suggesting that
the onset of depression filters cognition thr(?_ugh a pessimistic lens. Consistent with the
notion that distorted cognition may be a product of depression, Rehm, Kaslow and Rabin
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(1987) found that negative thinking declined with depression. They also found that noncognitive treatment approaches were equally effective atreducing depression (Rehm,
Kaslow & Rabin, 1987), a finding that would be expected if distorted cognition was not
the immediate antecedent of emotion disorders. These studies indicate the likelihood that
one of the central tenets of cognitive theory is based upon a serious post-hoc fallacy
inasmuch as the presumption of emotional disorder being causally resultant from
distorted cognition is at best dubious. They also highlight the ambiguous character of
social fact and the multiplicity of interpretations available to empirical findings (Gergen,
1978).

A further difficulty for the cognitive model is that it presumes to have solved the
cognition-emotion relationship by operating as if cognition is always antecedent to
emotion. Once again this model appears facile and ignorant of the complexities in the
interrelationships between cognition and emotion. It will become evident that there is a
very real sense in which cognition causes emotion, and conversely distinct and
theoretically sound times when emotion causes cognition (Greenberg & Paivio, 1997;
Samoilov & Goldfried, 2000; Teasdale, 1993). This will become particularly apparent in
the next section when the cognitive and emotion literature is explored in efforts to
understand this relationship and sketch its implications for CBT.

In fact, the logic of the idea that cognition causes emotion is circular and flawed. The
question can rightfully be asked, "what typ~ of cognition causes emotion?" Invariably
cognitive appraisal models adopted by CBT assurrie that it is value-laden appraisals that
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produce emotion. It is difficult to imagine what the value-laden appraisal might be if not
cognition containing emotional significance. Thus, emotion is inherent in the cognition
that causes emotion. Izard similarly questioned whether.significance or value could exist
in the absence of emotion. It seems difficult to imagine how an object can be of
importance if there is no feeling for it. Izard (1993) suggests that "a challenge for
researchers basing their work on cognitive theories of emotion activation is to determine
.whether and to what extent the presumed antecedents of emotion are themselves
independent of emotion" (p.81).

Admittedly, challenging the first two primary assumptions of CBT does not refute the
third assumption that restructuring cognition represents a therapeutic solution. What has
been disputed is the idea that conscious cognition is a necessary and sufficient cause for
emotional disorder. This is not to say that cognitive training and exploration cannot assist
in the alleviation of psychopathology (even when it is not conscious cognition that has
caused the disorder) but only that it is not a unilateral relationship and that the
mechanism of change might not solely be cognitive.

In studies of the therapeutic efficacy of cognitive-behavioural interventions it was found
that cognitive therapy alone was inferior to strictly behavioural methods. However, the
combination of cognitive-behavioural interventions produced significantly better
outcomes than either cognitive or behavioural approaches alone (Eifert, 1984; Latimer &
Sweet, 1984). This finding further supports the idea that the cognitive model is an overly
simplistic representation oJ mental dysfunction, for if it were an accurate and sufficient
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model cognitive approaches ought to have had significantly more successful intervention
outcomes.

Another theoretical problem for the cognitive model is the restriction of cognition to
thoughts and images accessible to consciousness. The implications of this for CBT are
that inaccessible cognitions become impervious (albeit theoretically) to therapeutic
procedure (Kuiper & MacDonald, 1983; Holt & Lee, 1989). This is particularly
problematic for cognitive-behavioural theory since it is known that, "the causal
cognitions of psychological disorder are not always available to consciousness" (Kuiper

& MacDonald, 1983, p. 301).

One of the key strategies in CBT is a process called cognitive restructuring (Holt & Lee,
1989). There is little evidence to suggest that representational structures like schemas are
actually altered by CBT (as cognitive restructuring implies), but rather the products of
these structures are identified and cognitive and behavioural alternatives are consciously
provided and implemented. It is also becoming increasingly evident that awareness of
these cognitive alternatives at a conscious cognitive level does not necessarily relieve
emotional disorders (Samoilov & Goldfried, 2000; Teasdale, 1993). "Symptoms often
persist despite extensive self- understanding at a rationa1/logical level" (Samoilov &
Goldfried, 2000).

The last point regarding the theoretical in~ufficiency of CBT relates to the
epistemological chasm between cognitive science and CBT. Teasdale (1993) related an
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old Indian tale to cognitive therapy. It was ofa man who purchased a donkey and decided
to reduce the animal's rations until he had found the minimum amount of sustenance
necessary for the animal to survive. Of course eventually the animal starved to death,
upon which the man commented, "if I had had a little more time before it died I could
have got it accustomed to living on nothing at all" (cited in Teasdale, 1993)'. Like the
donkey, Teasdale's point is that cognitive therapy is starving by being deprived of
nourishment from basic cognitive science.

Ross (1991) lamented that, "well-controlled laboratory research on cognitive processes is
being published by diligent investigators, but the therapists who seek to reduce their
clients' disorders ... employ neither the researchers' methods nor their principles"
(p.743). Plaud et al (1998) suggested that the problem could be bidirectional with
clinicians taking little interest in research and researchers spending little time on applying
their findings and making them relevant to therapy. This likely all relates back to the
metatheoretical issues already highlighted.

Plaud et al (1998) identify the value of translators, individuals who fill the chasm
between theory and practice. Such psychologists would "devote systematic attention to
research and dissemination of practical implications and methods derived from various
domains of psychology" (p.329). This approach is vaguely evident in the relationship
between management faculties at universities and the business sector. Academic lecturers
frequently take up consultancy roles for bustnesses providing a link between current .
research and their applications for business management. In a similar way, the following
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sections of this thesis will endeavour to build a theoretical bridge between current
cognitive science, emotion research and CBT.

Summing up, there are several key problems that have been proposed and illustrated for
cognitive-behavioural theory. Firstly, cognitive-behavioural theory lacks substance.
Further, CBT has not sufficiently critically engaged with emerging cognition and emotion
literature (except where it serves to confirm its own ideas). Thirdly, CBT has
underestimated or overlooked the complexity of the cognition-emotion relationship.
Other findings highlighted how the prevalence of CBT might be less a tribute to the
quality of the theory than an illustration of how methodological shortcomings can allow
weak and inadequate theories to succeed.

More specific problems were outlined for the CBT model itself. These arguments were
based upon some of CB T's primary assumptions. The idea that distorted cognitions are a
causal antecedent to emotional disorders was challeriged by multiple studies that clearly
showed this assumption to be a gross oversimplification that is frequently false. Another
premise of CBT that cognition causes emotion was also shown to be too simple and
ignorant of the dynamic interaction between emotion and cognition. Other problems for
the CBT model include its neglect of unconscious cognitions and their obvious impact on
emotional disorder as well as its failure to bridge the gap between research and practice.
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Chapter Two

The Promise of Emotion

Before proceeding it is important to acknowledge the pluralism in the domain of emotion
theory and research, and that this lack of coherence is itself problematic for the.adoption
of emotion theory by other domains within psychology. Emotion literature is splintered.
-·

There is little cohesion in theory on the nature of emotion. One example of the lack of
integrated understanding in relation to emotion concepts is found in the term affect. Gross
and Levenson (1997) refer to affect as being a "superordinate category for all valenced
states" (p.97). Alternatively, Greenberg and Paivio (1997) refer to affect as being an
unconscious biological response to stimulation. Set against both these accounts is
Berenbaum, Raghavan, Huynh-Nhu, Vernon and Gomez (2003) who refer to affect as
being the outward expressions of an emotion. Lazarus (1991) adds little coherence to this
term with his reference to it as the subjective experience of emotion, though, admittedly
this usage has some overlap with Gross and Levenson (1997). It is this latter usage of the
term affect that will be adopted by this thesis.

This terminological incoherence is perhaps, in part, due to the highly abstract nature of
the concept of emotion. Emotion is characterised by dynamic interaction between
multiple systems. The nature of these interactions and the way they combine to form an
integrated outcome called 'an emotion is ex~eedingly complex. Added to this is the
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extreme difficulty of empirically studying and.testing emotion concepts. Hence it will be
through the corroboration of a collection of inter-related theories that the arguments of
this thesis will be established. While this may become repetitive it seems the most
theoretically sound way to advance any claims in an area so abstract.

· The emotion theories that will be explored all contain a strong cognitive emphasis.
Particular attention. will be paid to those theories that attempt to ex.plain the cognitionemotion interconnections and the qualitative nature of the information processing
involved in emotional experiencing. While cognitive theories of emotion are most closely
· connected with the aims of this thesis, they are also among the most comprehensive
accounts of emotion. Strongman (1998) stated of cognitive theories that, "they are the
most complete, most thoughtful, and the most far-reachi_ng" (p.83),

Finally, it is important to note that it is beyond the scope of this thesis to provide
comprehensive accounts of these theones. The aim of this section is to provide a
· framework of emotion theory that can guide later analysis of its importance in cognitivebehavioural theory and practice. A broader venture in tl:iis section, which is still closely
connected with the main aim, will be to synthesise the emotion theories presented and
extract common ideas and come to some conclusions regarding the cognition-emotion
relationship and the cognitive processes inherent in emotion.

Developing a clear understanding of the dyn~c inter-relationship between emotion and
cognition will be a valuable by-product of this thesis. It seems that sharpened and
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sophisticated conceptions of cognition and emotion as they relate dynamically could
alone constitute sufficient support for an invitation to extend cognitive-behavioural
theory to incorporate such views. Indeed, it will be shown that emotion theory enriches
· and elaborates understanding of cognition. Conversely, expansive· theories of cognition
and information processing that attempt to account for qualitatively distinct types of
· information inform emotion research.

From this section the central argument of this thesis will be drawn, which is essentially
that conscious cognition (the type of cognition targeted by CBT) is an inadequate and
incomplete target for emotional disorder intervention strategies. The assumption upon
which the adequacy of explicit (conscious) cognition as an intervention target rests is that
cognition causes emotion. The theoretical extension to distorted cognition being causal of
emotional disorders is a further logical consequence. It follows that explanations of
emotion production that do not depend on explicit cognition present a significant problem
for cognitive-behavioural theory. This research will show the primary structure of
emotion production to be more implicit, preconscious and higher-order than CBT has
supposed (Samoilov & Goldfried, 2000). Clearly this upsets the assumption that
conscious thought is the causal antecedent of emotional disorder. This will become
further evident in Chapter Three when the implications of emotion theories for CBT are
outlined and illustrations of the connections between emotional disorders and higherorder implicit cognitive processes are made.
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Given that cognition and emotion are the central concepts of this thesis, working
definitions are presented below. While this undertaking may appear ambitious and would
be if a comprehensive account were attempted, providing a schematic outline of the
contents of cognition and emotion is important in providing a framework from which to
understand the sense in which they will be referred to.

2.1 Working Definition of Cognition
Cognition is a dynamic process that entails multiple levels of information processing. An
acceptable definition of cognition would not need to unpack the processes but only
outjine the core functions of it. Mandler (1975) provides a relatively succinct definition
stating:
Cognition refers to the complex series of events and translations that are ascribed to the
fully functioning human being. These events start with the transformation of
environmental input that invariably generate functional mental events. Following these
transformations, complex structures that are acquired or innate relate the transformed
.information to past experience, to outcome, and to future expectations. At the output side,
both pre-established action structures and newly integrated behavioural structures receive
the transformed output from the mental system, and act on the environment (p.12).

According to this: definition cognition entails all the information processing responsible
for consciousness and behaviour. This will be the definition of cognition that will be used
· in this thesis. These complex events entail the transformation, reduction, elaboration,
storage and recovery of sensory input and terms like perception, sensation, imagery,
retention, recall, problem-solving and thinking are theoretical or descriptive
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representations of these processes (Neisser, 1967). Both ideas capture the dynamic nature
of cognition and its central function of processing and manipulating sensory information.

2.2 Working Definition of Emotion

Kuiper and Macdonald (1983) suggested that, "emotions might be thought of as complex
organised response syndromes, which contain subjective and physiological components
in addition to behavioural components" (p.302). Similarly, Kolb and Whisaw (1995)
proposed the core mechanisms of emotion to consist of physiological, behavioural, and
cognitive elements. Surely, there is overlap between subjective experience and cognitive
processing, however, either concept alone seems to omit a portion of emotional
experience. The subjectivity of emotion does not seem sensitive to the possibility of
preconscious cognitions being involvedin emotion production. Alternatively, cognition
alone is not capable of adequately conveying the felt meaning of emotional experience.
Hence, emotion will be viewed from a quadripartite perspective as' a response that entails
cognitive, subjective (or affective), physiological, and behavioural components.

Many theorists approach emotion from a functionalist perspective (Campos, Mumme,
Kermoian & Campos, 1994; Frijda, 1986; Greenberg & Paivio, 1997; Lazarus, 1991).
Under this conception emotions are seen to be goal oriented and directed. Thus, emotions
are viewed as a rich source of information that assists the individual in the organisation of
'

thought and action (Greenberg & Paivio, 1997). For instance, happiness primes the
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individual for cooperation while sadness potentiates withdrawal. From an evolutionary
perspective typical of functionalism these action tendencies of emotion have significant·
adaptive value as they evoke behaviours that optimise survival. For example, crying
encourages nurturance and the provision of needs and anger heightens arousal preparing
. for fight responses.

Emotions also affect memory and thought. "They enhance decision making by helping
determine the significance to self of particular outcomes" (Greenberg & Paivio, 1997,
p.18). Hence, emotions must also be motivational, for itis from these emotional
messages of personal significance that the myriads of potential behavioural pathways are
selected and navigated. Finally, if we allow emotion to include action tendencies then it
also serves as a fundamental form of communication, signalling to others and ourselves
the significance (or lack thereof) of events.

However, Campos et al (1994) take functionalism a step further than even the inclusion
of action tendency in emotion would allow, arguing along the lines of Frijda that,
"emotion can be succinctly defined ... as the attempt by the person to establish, maintain,
change, or terminate the relation between the person and the environment" (p.285). While
this definition nicely encapsulates the potential pathways that action might take in
response to an environmental occurrence (which they importantly suggest must be of
significance to the individual in order to attain emotionality) it omits the physiological
and feeling components vital to affective experience and hence the possibility that
emotion might be the motivator behind the establishing, maintaining, and changing of
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environmental or-interpersonal relations rather than the actual act of altering the
relationship itself. Indeed, it seems that this definition would serve as a definition of
emotion regulation much better than it does of emotion.

Admittedly, it is also this feeling element to emotions that proves most elusive to
scientific inquiry. Nonetheless, it is hard to argue with the idea that within this
intrapersonal experience lies the subjective significance of events that shapes and dictates
the responses of the individual. Indeed it is the process by which significant events
produce emotional outcomes that forms the basis of most cognitive theories of emotion.
All that has been depicted illustrates that emotions are complex responses entailing
..

behavioural,
physiological, subjective, and cognitive components.
.

Emotion Theories
2.3 Emotion Scheme
The core of Greenberg's theory of emotion lies in his concept of an emotion scheme. This
he postulates to be the fundamental component of emotional experience. "These schemes
are complex internal organisations of different degrees of sensation, physiology, emotion
memory, and situational cues and their meanings, as well as rules or beliefs learned as the
person develops" (Greenberg & Paivio, 1997, p.22). This implies that an emotion scheme
integrates sensations and perceptions into historically relevant representations of the
meaning of those objects of awareness,. Importantly, these representations are not
internalised replicas of the external world, but rather they are models constructed out of
our own experience and action of being in the world. It ought to be noted from the outset
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that an emotion scheme, by definition, is a representational knowledge structure that
functions in a more automated higher-level fashion then explicit consciousness.

·. Moreover, "a significant amount of coding of experience exists at the nonverbal level,
and it is more concerned with being and doing than with conscious conceptual knowing"
(Greenberg & Paivio, 1997, p.3). These tacit emotional processes that comprise an
emotion scheme are based on automatic, survival-based evaluations regarding things like
danger, uncertainty, goal relevance, novelty, personal significance, and pleasure
(Greenberg & Paivio, 1997).

Further, according to this statement an emotion scheme is also associated with a history
of feeling. Thus, the feelings generated by a particular emotion scheme will tend to
reflect those elicited in earlier activations of the scheme. Given this, an emotion scheme
might be anticipated to be relatively self-perpetuating. Another important feature of an
emotion scheme is that it captures higher-order regularities. Thus, emotion schemes are
extremely sensitive and fine-tuned to the recurring patterns of day-to-day experience. In
addition, there is quite likely feedback from emotion schemes into the perceived
regularities that influence the precise shape of the pattern.

It ought to be mentioned that the affective component of emotion is seen to be a primary.
unit of information. This point is applicable here because it illustrates the multiple levels
of information processing inherent in an emotion scheme. Thus, an emotion scheme is
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seen by Greenberg and Paivio (1997) to "constJ.tute our most fundamental level of
.processing" (p.22).

The qualitative character of an emotion scheme is suggested to be a tacit, automatic,
instinctive, bodily felt sense that lies at the core of consequent subjective felt meaning
(Greenberg & Paivio, 1997): Bodily felt sense infers an emotion scheme's close
connections to affect. This is where the automatic, preconscious information processing
of an emotion scheme intersects with affect to form a rich source of knowledge. Thus,
Safran and Greenberg (1991) thinks that emotion schemes precede.explicit cognition and
in fact set the goals with which explicit cognition engages. However, _this is not to say
that an emotion·scheme does not entail cognition. Indeed,.it.is the complex synthesis of .
many levels of information
processing that characterises an emotion scheme. Rather,.
.
what this most likely implies is that the cognitive processes of an emotion scheme are
prereflective. Thus, an emotion scheme that activates a bodily felt sense of worthlessness
would evoke cognitions that carried propositional content consistent with the scheme.

Greenberg and Paivio ( 1997) suggest emotion schemes to be the source of an individu_al's
integrated sense of self. Naturally there is an infinite array of possible emotion schemes
that an individual might have. Thus, it might be expected that this integrated sense of self
emerges from the collective package of emotion schemes.

Greenberg views emotiori from a functional perspective. Primary goals for him are
comfort and protection. Given this, elicitors of negative emotion become serious threats
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to the self. Jenkins and Oatley (1998) note that single events that elicit negative emotion
are not confined in space or time to that moment. Rather, the individual may replay and
relive the negative emotion over and over again. Subsequent elicitors of negative emotion
may be magnified by the script of expectation that forms from the repeated elicitation of
the same emotion. As the scheme gathers cognitive momentum even ambiguous
information might be subsumed by the interpretations occurring consequent to the
negative emotion elicitors. Clearly this pathway to emotion production is not dependent
upon explicit cognition and highlights the automaticity with which events may be
attributed emotional significance based upon internal emotional representations.

This theory admittedly has little explanatory substance, however, it has probable heuristic
value given its implications for clinical intervention (in particular, CBT). Chapter Three
· will discuss this theory's value and implications for CBT. What this theory shows is that
the primary unit of emotion production (emotion scheme) incorporates predominantly
implicit, tacit, high-level preconscious cognitive processes. These emotion schemes are
complex internal organisations formed from the integration of emotion memory,
physiology, sensation, and cognitive information like rules, beliefs, and situational cues
and meanings. Finally, while Greenberg does not attempt to explain the causes of
emotional processing, his synthesis of emotion, cognition, memory, and sensory
perception is-compelling.
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2.4 Frijda
Frijda's (1986) theory of emotion starts with a stimulus event. Admittedly this is a
problematic term since it is evident, firstly, that experience cannot be nicely dissected
into discrete stimuli, but tend to run into each other and be much more fluid than this
term suggests. Further, it is sometimes the absence of a stimulus that invokes emotional
processing, although this could also be conceived of as an event. Nonetheless, Frijda
argued that a stimulus event triggers an automatic, primary appraisal regarding the
relevance of the stimulus to the individual's goals and concerns. Given the automaticity
of the appraisal it can safely be assumed that it is not a product of explicit cognition.

If the stimulus event is deemed as significant a secondary appraisal takes place. While it
seems likely that secondary appraisal is more likely to be accessible to consciousness
than the initial appraisal Frijda does not appear to make any such distinction, inferring
that all stages are at leastin principle accessible to introspective awareness. These
secondary appraisals build upon the primary appraisal by taking into account more
specific contextual/situational elements of the event.

It is within this second phase of emotional processing that situational meaning structures
are invoked. These incorporate all the cognitions of the individual that are relevant to the
particular context of the stimulus and are subsequently triggered by it. Inclusive within
these cognitions will be patterned output possibilities or an array of coping actions.
Within the concept of a situational meaning structure lies further evidence of implicit·
I

•

knowledge structures, which include both the nondeclarative procedural knowledge of
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the coping actions and the schematic representational knowledge of the contextual
cognitions.

From these output options one will be selected based upon prior cognitions that have
already assessed the urgency, difficulty and type of action required. This will then
generate a readiness for action, or an action tendency, from which overt behaviour will
probably flow (unless mediated by further secondary appraisal that redefines the
situational meaning structure and subsequent action readiness). It ought to be said here
that at each stage of this theory Frijda (1986) suggests there is space and time for
feedback and regulation.

This theory shows the dynamic interaction between both explicit and more tacit,
automatic cognitive processes in emotion production. Unfortunately, it largely omits the
subjective and physiological components of emotion. Whether or not the processes
described in this theory mirror precisely the cognitive processes of emotional experience
(though it would be nice for Frijda if they did) is unimportant to this thesis, because what
has been shown is that emotion is functional, complex, .dynamic, and incorporates both
explicit and implicit cognition.

2.5 Interacting Cognitive Subsystems (JCS)
The ICS model was originally put forward by Barnard (1985) as a comprehensive
account of the organisation and resources involved. in cognition. Later, it was elaborated
by Barnard and Teasdale (1991) to incorporate the cognition-emotion relationship. This
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· more recent elaboration proposes that there are nine interacting cognitive subsystems.
. Five of these subsystems are peripheral. Three of these five receive and transform raw
sensory and proprioceptive information (visual, auditory, body state subsystems), with
the other two (limb subsystem and articulatory subsystems) involved in physical and
verbal output. The remaining four are central subsystems and represent the dominant
sources of mental life and meaning production (morphonolexical, propositional,
implicational and object). Below (Fig. 1.) is an outline from Barnard and Teasdale (1991)
of the nine subsystems and their central interactions.

The two subsystems of significance for the cognition-emotion relationship are the
propositional and implicational subsystems. The propositional subsystem refers to the
identification of explicit semantic relationships derived from structural speech and
objects. The implicational subsystem extracts high-order regularities from the sensory,
proprioceptive and propositional subsystems. Hence, the type of mental codes produced
by the implicational subsystem resemble schematic models of experience. This code is
subjectively associated with" holistic 'senses' of knowing ... or of affect" (Barnard &
Teasdale, 1991, p.4).
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Fig. 1. The nine subsystems of cognition and most common patterns of interaction,
(Barnard & Teasdale, 1991).

ICS distinguishes between three levels of information. These three levels consist of
sensory information (acoustic, visual, body state), structural description codes
(morphonolexical and object) and meaning structures (propositional and implicational)
(Barnard & Teasdale, 1991). The propositional and implicational meaning structures are
of the most significance for understanding the cognitive-emotion relationship. ICS
proposes that it is only_ the implicational subsystem that is directly related to emotion
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production. In order to understand the associations between cognition and emotion it is
important to demarcate clearly between these two subsystems.

Teasdale and Barnard (1993) suggest that implicational meaning equates to implicit
. knowledge in the form of idiosyncratic schematic models that capture generic features of
experience while propositional meaning reflects a more explicit type of semantic
knowledge extracted from structural description codes (all subvocal speech). Connecting
this to the present analysis it becomes evident that the propositional subsystem is
ass_ociated with and most closely connected to explicit cognition while the implicational
subsystem is descriptive of higher-order, tacit, implicit cognitive processes. Because the
implicational subsystem is the only cognitive system directly involved in emotion
production evidence for the automaticity and high-order nature of the cognitions inherent
in emotion increases. From this it is possible to draw an additional correlation (albeit
loosely) between the propositional and implicational subsystems and "hot" and "cold"
cognitions.

An important distinction between these two subsystems is that propositional code entails
a linear connection between concept and meaning while implicational code does not. For
example, the conceptual definition of "night" in the propositional subsystem will
invariably refer to a period of darkness that follows the setting of the sun. However, the
implicational meaning of night might evoke fear of ghosts and monsters for a young child
and excitement for an adolescent anticipating.social interaction and activity. This
distinction further highlights the way in which implicational code entails the extraction of
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high-order recurrences from historically relevant experiences forming schema-based
representations that aid in the interpretation of future· perceptions. It is also a clear
example of the connections between a construct like night and emotions like fear or
excitement inherent in implicational code.

Implicational meaning has significant ramifications for emotion production. ICS assumes
that through repeated co-occurrences of sensory and propositional .code in emotional
situations prototypical implicational patterns are formed (Teasdale & Barnard, 1993).
Hence, sensory and semantic associations (like night time) when repeatedly paired with
emotion producing situations (like the excitement of adolescent social interaction)
generate implicational code. Thus, general features are extracted from these
constellations of co-occurrences that result in schematic models of emotional experience.

One of the weaknesses of the ICS model is that it is vague regarding the origins of
emotional experience. What makes an emotion-eliciting situation emotional in the first
place is unclear from an ICS .perspective. Teasdale (1993) does argue that emotional
responses to particular arrays of stimuli are biologically hardwired. The model also has
obvious overlap with conditioning theory. It is clear even from a classical conditioning
perspective that the coupling of conditional stimuli (like sensory and semantic codes)
with unconditional stimuli (like emotion-eliciting situations) eventually empowers the
conditional stimuli alone to evoke the conditional response (emotion).
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In conclusion, ICS provides a comprehensive account of the cognitive mechanisms
inherent not only in emotional experience but psychological functioning in general. Once
again this is a model that places primary emphasis on automatic, high-order cognitive
processes in emotion production. ICS suggests emotion to be associated with
implicational code, which, receives and stores input from sensory (auditory/acoustic,
.visual subsystems), physiological (body state subsystem), and cognitive (propositional
· subsystem) sources, integrating this information into prototypical, schematic models of
experience. Finally, ICS provides valuable insight into the cognition-emotion relationship
and has significant heuristic value for CBT that will be addressed in Chapter four.

2.6 Bioinformational theory
Bioinformational theory is an integrative model that incorporates experiential phenomena
(like imagery and affect) in a behavioural framework without compromising the
· authenticity of subjective inner events, It was developed from Lang's clinical
observations of phobic and other fear related disorders. Subsequently, the model
recognises the automaticity of the cognitive processing inherent in emotion. For Lang the
fundamental unit of emotion is found in a cognitive structure that he calls an emotion
prototype. Emotion prototype is a useful term because it implies the schematic quality of
the cognitive representations implicit in emotion processing. Bioinformational theory
reflects the trend in cognitive science to view the mind and its activities as a computer. It
has been applied with significant success to the assessment and treatment of anxiety
disorders (Foa & Kozak, 1998).
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Bioinformational theory argues that emotion prototypes can be activated by imagery that
triggers networks of associated concepts. Lang conceives imagery as comprising a·
complex lmowledge structure, suggesting also that an image is closer to a description of a
. scene than a picture .of it although it may well contain perceptual fragments. Thus,
imagery invokes meaning through the activation of associated subunits of a particular
. kno~ledge network which, subsequently triggers other associative links, bringing new
information from long term memory into active working space.

For Lang emotional episodes are coded in memory as mutually activating information
units. Activation of conceptual subunits can evoke emotion in the same way that emotion
can activate associated conceptual subunits. As an emotion prototype is processed the
activity in one unit is transferred to other units. Lang suggests that two factors contribute
to the activation of an entire network. The strength of the activation and the number of
units initially activated. Lang thinks that these networks of linked representations are
paralleled on neural pathways, although perhaps only the higher-level features of this
network can be reported on. The model also assumes that a network must be entirely
activated before any restructuring may occur.

This leads to the specific components of an emotion prototype. Bioinformational theory
suggests this knowledge structure contains stimulus, response, and meaning elements.
Stimulus units refer to representations of perceived events, while meaning units denote
the activation of semantic knowledge. Response units are indicative of output procedures
and can be either behavioural, physiological, or language based. An important feature of

. 43
an emotion prototype that likely mediates emotion between the stimulus and response
elements is an action memory (Watts & Blackstock, 1987); These action memories are
·evoked in emotion as stimulus elements trigger response associations.

An important distinction between emotion prototypes and other knowledge structures is

that they contain direct connections to primary motivational systems. These motivational
systems are hardwired neural pathways in the subcortical, midbrain region. Thus, the
emotion network, "is not dependent on language for its activation, nor does its processing
depend on a consciously apprehended causal connectedness" (Lang, Cuthbert, & Bradley,
1998, p.657). Similarly, Foa and Kozak (1998) in referring to Bioinformational theory
endorse the notion that "emotionally relevant meaning can be coded nonlinguistically ...
without the involvement of the higher processing systems of the brain, systems believed
to be involved in thinking, reasoning, and consciousness" (p.677).

Summing up briefly, Bioinforrnational theory assumes that an emotion prototype is the
core feature of emotional experience. This knowledge structure contains stimulus,
meaning, and response information that is organised in emotionally relevant associative
networks. Importantly for this thesis this information can be stored nonlinguistically and
may therefore be activated without explicit cognition (which is dependent on language).

2.7 Perceptual-Motor theory
Leventhal's (1984) theory is primarily concerned with the mechanisms of emotion
generation. His theory places particular emphasis on the role of memory in emotion. In
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framing his theory he argues that an important distinction upon which to base a theory of
emotion is whether or not emotion can be considered a discrete property. The answer to
this question seriously affects subsequent research. For Leventhal the various systems
involved in emotion operate on parallel pathways. However, they frequently interact with
one another and are arranged in hierarchical stages. These systems are responsible for
controlling various sorts of behaviour. One system controls objective problem-'-oriented
behaviour and the other accounts for emotion-oriented behaviour. The stages of each
systemare shown below.
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Fig. 2. The parallel-processing model

There are some important assumptions that connect back to the core emphasis of the
model regarding the generation of emotional experience (portrayed in stage 1 of fig. 2).
Firstly, "there is a basic set of stimulus-sensitive expressive-motor templates, each of ·
which generates a different emotional experience and expressive-motor reaction"

..
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(Leventhal, 1984, p.127). Secondly, and interestingly for the present analysis, Leventhal
suggested that there are at least two different memory systems storing information
regarding the causal environmental factors of the expressive-motor reactions. There is an
analog record ofthe expression-creating conditions coupled with the expressive-motor
responses themselves and the subjective feeling. There is a second record that creates an
abstract, reflective account of the situation and response. These two systems loosely
correspond to implicit/explicit cognitive encoding mechanisms. The analog record is
associated with implicit cognition and the reflective record with explicit cognition. It
makes sense that if there are two qualitatively distinct types of information processing
•that there. would be two distinct encoding systems for both types of information. The
third assumption of this model is that these memory systems can be simultaneously active
and interactive in emotional behaviour.

Another important feature of perceptual-motor theory is hierarchical processing.
Leventhal (1984) postulates three levels in the central nervous system hierarchy. The
lowest level is the expressive motor level, which contains an innate cluster of
neurological motor reactions. The second level in this hierarchy is schematic. Processing
in this system entails the automatic coding of emotional experience. " This system
combines the subjective feelings and expressive-motor reactions with stimulus inputs and
other motor reactions ... and can be conceptualised as a record of conditioned emotional
reactions" (Leventhal, 1984, p.128). The highest level of this hierarchy is the conceptual
system and it contains the abstract rules for-·voluntary response to emotion and emotioneliciting situations ..
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Leventhal (1984) regards schematic processing to be crucial in the development of
ongoing emotional experience. This schematic lever of emotio_nal processing represents
an integration of auditory, visual, bodily, autonomic, and expressive information with the
emotional experience itself. Leventhal (1984) suggests seven functions of schematic.
processing, and thinks that the primary function of emotional schemata is to provide
automatic and rapid appraisals of present situations. ''Thus, these schemata shape our
. subjective experience of objects and events without effort and without awareness of their
activity" (Leventhal, 1984, p.135). This is where perceptual motor theory intersects with
the other theories included in this research, highlighting the increasingly evident fact that
the dominant source of emotion production results from tacit, automatic, schematic
cognitive processes. .

Continuing, emotional schemata function to focus and filter attention onto specific
stimulus features while simultaneously guiding expectations of forthcoming experiences.
Thirdly, and related to the second function, emotional schemata play an important role in
the solidification of episodic memory. As has already been established an emotion
schema directs attention. This idea coupled with the observed outcomes that emotionally
directed attention appears to generate longer lasting and more deeply encoded memory,
implies the solidifying effects of emotional schemata on episodic memory.

The final key function

of schemata regards~.their organisational and cumulative effect on

emotional experien.ce. There are two main ways in which they serve to organise
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experience. Firstly, they provide a connection between the feeling and the object by
clothing the perception of the object in a particular feeling. Leventhal (1984) suggests
this to represent a type of tacit knowledge. The second organisational function of an
emotion schema relates to the cumulative nature of emotion. Emotional arousal (however
unrelated to subsequent situations) appears to overflow and generalise to ensuing
··emotional situations. Further, even strengthening just one element of an emotion schema
· (such as autonomic arousal) can serve to heighten subsequent unrelated emotional
experience.

The final system for present purposes that is implicated in emotional processing is the
conceptual system. For Leventhal this system functions to shape the conclusions we draw
about the emotions we experience and is also closely linked to deliberate, skilled, motor
behaviour in response to emotional arousal. The conceptual system is closely related to
propositional thinking for Leventhal. However, he importantly outlines that frequently
this conceptual system can seem powerless to control emotional processes. He suggests
that this is because it only captures and abstracts a portion of the total emotional episode.

Admittedly, this is an incomplete and inadequate summary of Leventhal's (1984) model,
however, given the complexity and detail of his theory the elements that have been
highlighted are sufficient for this thesis. What has been shown is that ongoing emotional
experience is centrally related to schematic processing that inte~ates perceptual,
physiological, behavioural, and phenomenological information providing automatic
appraisals of events.
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2.B· Cognitive Experiential Self-Theory
Cognitive experiential self-theory (CEST) {Epstein, 1994) is the last theory to be
reviewed in this section. It will also be the briefest review (in large part because the
theory itself is brief). It was originally put forward as a global theory of personality but
has developed into a psychodynamic extrapolation of conscious and unconscious
cognition and their differential roles in emotion.

CEST asserts that most information processing occurs outside of conscious awareness in
an effortless, more efficient manner than explicit, deliberate thought could manage. The
model proposes two interactive, parallel, information processing systems. There is a
rational system that is consciously experienced, language-based, analytical and logical,
oriented towards delayed action and dependent upon justification through reasoning and
logic. This system is thought to be a recent evolutionary adaptation.

Alternatively, the experiential system is holistic, global, automatically activated, actionoriented, integrative, and processes information very rapidly. It is the central system
involved with emotion and has a much longer evolutionary history than the rational
system. The main building blocks of the experiential system are implicit beliefs or
schemata. These are constructed of generalisations extracted from historical, emotionally
significant experiences. Epstein (1994) thinks that the experi~ntial system mediates
.

.

.

behaviour-through "vibes" or intuition, which might occur as automatically activated ·
I

,

schematic based appraisals coming from historically relevant experiences produc~
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bodily-felt sense. This proc~ss aids in understanding the intimate associations between
the experiential system and affect proposed by CEST.

Summing up briefly, CEST provides a straightforward multimodal account of cognition.
It proposes two distinct but interactive information pro~essing systems, namely the
experiential and the rational. The experiential system encodes reality in schematic
representations and responds rapidly and automatically to environmental stimuli with a
strong orientation towards immediate action. This system is closely associated with the
experience of affect. Alternatively the rational system encodes reality through abstract
symbols and words and is oriented towards analysis, reason and delayed action .

.Conclusions
The weight of the evidence in favour of the contingency of tacit information processing
to emotion production is compelling. In a field as pluralistic, abstract, and ambiguous as
emotion it is difficult to ignore the striking consistency between such an array of theories
as has been shown here. Of course there are differences, but these are often trivial
compared to their similarities. Certainly with regards to the emotion scheme, ICS,
bioinformational, perceptual-motor, and CEST theories the differences between them
relate more to variations in emphasis, complexity, and size than fundamental structural
incompatibility. For example, ICS attempts to account for the entire contents of
consciousness and cognition while the emotion scheme model solely regards the
cognitive processing of.emotion.
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In thinking about some of the global similarities between these theories there are some
obvious overlaps. Firstly, all the theories summarised represent functionalist, cognitive
accounts of emotion. Moreover, they all recognise the dynamic interrelationship between
cognition and emotion. Most importantly, emotion is seen.in all of these theories to be
most closely associated with implicit, tacit, automatic, high-level cognitive processes.

In terms of the content of high-order cognition, emotion scheme, ICS, bioinformational,
and perceptual motor theories typically agree that they are schema,-based representations
that contain sensory, physiological, and cognitive information related to emotional
experience. For example, an emotion.scheme contains an integration of sensation,
physiology, and cognitive information like rules, beliefs, situational cues and meanings,
and emotion memory. Similarly, ICS views implicational code as receiving and storing
input from sensory (auditory and visual subsystems), physiological (bodily state
subsystem), and cognitive (propositional subsystem) sources. Bioinformational theory
underemphasises physiological information but highlights the sensory and cognitive
components with reference to an emotion prototype containing stimulus (sensory),
response and meaning (cognitive) elements. Finally, perceptual motor theory claims that
processing at the schematic level integrates auditory and visual (sensory), along with
bodily and autonomic (physiological) information. For perceptual motor theory explicit
cognition is not coded at the schematic level but at the higher conceptual level. However,
the model still recognises the involvement of cognition in higher-order processing
because there are two memory systems that-correspond to conceptual and schematic ·
I

•

processing which can be simultaneously active and interactive.
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Another common feature of these models is the qualitatively unique phenomenological
nature of implicit cognition. Greenberg spoke of an emotion scheme as being related to
bodily-felt sense. ICS referred to implicational meaning as being subjectively associated
with a "holistic sense of knowing ... or of affect" (Barnard & Teasdale, 1991, p.4).
Perceptual-motor theory while not referring to the subjective quality of schematic
processing highlighted that they were coded nonlinguistically, implying that the
phenomenological component is affective. Finally, cognitive experiential self-theory
relates the experiential system closely with bodily-felt sensations like "vibes" and
intuition. Somewhere in the nexus of schematic information processing and affect lies
this bodily-felt sense. This will be argued in chapter three to have implications for CBT.

Functionalism is another assumption common to all the theories presented that has
important implications for CBT. Functionalism recognises that emotions are a rich source
of information that evoke primarily adaptive action tendencies. If emotions are
fundamentally adaptive and functional rather than simply the products of cognition then
theoretical space seems to expand from which to respect, value, and target emotion in
therapeutic efforts given their import to the effective functioning of the individual. From
a functional perspective psychopathology is seen to emerge as the individual somehow
loses access to the adaptive information implicit in an emotional response.

In relating the four components of em~tion (cognition, physiology, behaviour, subjective)
that this section began with to the theories that have been outlined it is evident that they

~'--~
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had very little to say about physiology except inasmuch as physiological information is
encoded in an emotion schema. Behaviour responses were generally regarded as action
tendencies that are biologically based but which are elaborated through learning and
experience and mediated by appraisal and motivation. The cognitive component of
emotion appears to be predominantly associated with implicit, tacit, automatic, high-level
schematic processing. Finally, the subjective experience of emotion entails bodily-felt
sense and affect.
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Chapter Three

The Theoretical Implications of Emotion Schema Theory for CBT

The analysis advanced below will attempt to demonstrate common strands of implication
for CBT that run through the emotion theories that have been outlined above. This
· section will begin, firstly, by highlighting the general theoretical implications of a clinical
perspective more invested in implicit cognition. Following this, an analysis of each
specific theory along with its particular implications for CB T will be presented.

What all of the theories that have been summarised illustrate is that knowing something
-- emotionally is a qualitatively distinct level of meaning to knowing something
intellectually. Emotional knowledge is most accurately associated with a more implicit
(automated, schematic, tacit, higher-order, action-oriented) form of rapid information
processing than explicit thought based knowledge.

This has important implications for clinical practice. Because this approach views the
primary cause of emotion as resulting from implicit cognitive processes it shifts the
causal mechanism of emotional disorder away from distorted conscious thoughts and
images to maladaptive implicit cognitions. Subsequently, although "explicit (logical,
declarative, semantic) processing may influence ra~onal judgement, the implicit (tacit,
procedural, prototyptcal, non-verbal) type of processing, by contrast, is closely linked to
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.emotion and is considered primary in changing global experiential states" (Samoilov &
Goldfried, 2000, p. 376).

Of course the cognitive and emotion systems are interconnected (which explains why
interventions that target cognition are often successful). However, "the two systems can
also function independently of one another. Although the emotional system can be
affected by a change in the cognitive system (and vice versa), the emotional system also
has a set of unique pathways that can be used to directly activate and change a client's
emotional structures" (Samoilov & Goldfried, 2000, p.378).

One general point that is relevant to make here is that emotion schema theory provides a
good framework for understanding the persistence, and self-perpetuating qualities of
emotional disorders. Emotion schemata are characterised by networks of information
containing emotionally relevant information. These networks represent stable structures
formulated over an individual's lifetime. Subsequently, an emotion schema containing
•maladaptive information contributing to emotional disorder will serve to maintain that
condition.

In thinking about therapeutic change from an emotion schema perspective three main
ways are evident.
1. Altering the primary maladaptive emotion schema.
2. Altering the maintaining conditions of the maladaptive emotion schema.
3. Activating an alternative coping-based/problem-solving emotion schema.
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This conceptualisation provides a holistic explanation for the efficacy of a broad range of
therapies and a framework that could guide the development of future clinical
interventions. For example, exposure therapies likely alter maladaptive emotion
schemata. Behavioural techniques like homework assignments, training in coping
responses, and progress feedback likely activate problem-focused or coping emotion
schemata (Teasdale, 1993). Physical exercise programmes used in depression treatments
probably operate by the same mechanism (Barnard & Teasdale, 1993). Alternatively, a
patient in a physically abusive environment might experience a reduction in symptoms
just by removal from the abusive situation if it sufficiently reduces the maintaining
conditions of the maladaptive emotion schema that is potentially created, activated, and
regenerated by the aversive conditions. In contrast, CBT can offer little explanation for
the efficacy of treatments that do not overtly address explicit, conscious, language-based
cognitions.

According to Teasdale (1993) cognitive therapy could produce therapeutic changes in all
three ways.
First, it may be that the procedures that successfully modify negative thoughts also
modify the 'parent' schematic models from which they were derived, the thoughts and
images acting as a useful 'marker' of the state of the target of ultimate interest. Second, it
could be that the thoughts generated from one depressogenic schematic model become
important components contributing to the subsequent synthesis of the same, or a similar
depressogenic schematic model,. and in that way act to maintain depression. Thirdly, it
may be that the very action of attempting to deal with negative thoughts, in common with
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other active coping procedures, leads to the synthesis of schematic models related to
'tal<lng control'. (Teasdale, 1993, p.349).

Nonetheless, these treatment outcomes are achieved indirectly.

Furthermore, it is unlikely that cognitive therapy modifies maladaptive emotion .
schemata. This requires the full activation of the emotion schema, which would be
difficult to accomplish if the treatment target was specific meanings and conscious
thoughts. Because cognitive therapy produces therapeutic change via the latter two ways
there is a greater risk of relapse. Since the maladaptive emotion schema remains entirely
intact it would only take a trigger event/s to reach the maladaptive emotion schema's
activation threshold for a relapse of the emotional disorder to occur.

3.1 Depression and Implicit Cognition
Applying emotion schema theory to depression helps explain some of the effects noted in
depression and also provides a contrasting account to the prevailing clinical cognitive
model.

Barnard and Teasdale (1993) mention several difficulties for the cognitive model of
depression that are accounted for by their ICS model (although any high-order cognitive
account of emotion would offer similar solutions), one of which is that, "cognitive
therapy is not uniquely more effective than other forms of p~ychological treatment that
do not explicitly target negative thinking"
(Barnard
& Teasdale, 1993, p.240). This
.
.
implies that the effects of cognitive therapy may result from some other means that is
possibly shared with non-cognitive treatments. Higher-order accounts of emotion that
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recognise that the operation and maintenance of depression-related schematic models
occurs at a generic level integrating cognitive (both explicit/propositional and
implicit/implicational), physiological, and sensory information do not have this problem.
The disruption of depressive schema and the subsequent reduction of depression can be
achieved by changes in any of these areas if sufficient to alter the overall model or
activate aii alternative coping based schema.

. Cognitive therapy typically associates some of the global negativity evident in depressed
individuals as being a product of overgeneralisation. Here the individual engages in a
form of inductive reasoning by taking a specific piece of information and drawing a
· global,_ negative conclusion from it. Thus, the person who passes a friend on the street
who fails to see or acknowledge them concludes that they are worthless and unworthy of
friendship. According to cognitive therapy this type of processing .operates at the level of
specific constructs and concrete thoughts.

In contrast, Bonis (1998) argued that the negativity characteristic of depression is more a
product of logical implication than overgeneralisation. For Bonis (1998) ''logical
implication is a high~r-order cognitive process than generalisation ... [and] is concerned
with more abstract aspects of thinking like themes or central ideas" (p.187). The nature of
the cognition hypothesised by-logical implication is the inverse of overgeneralisation
progressing from a general theme or idea to a specific conclusion. Thus reasoning would
be anticipated to occur along the line~ of, "I
did not pay attention. to me".

~--

am
a worthless person therefore my friend
,.
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Clearly this account of the negativity associated with depression is most compatible with
emotion theories focusing on implicit cognition. Here the emotionally laden schematic,
prototypical representations of the individual create a holistic, bodily-felt sense of
knowing (such as "I'm worthless") that operates at a high level of abstraction producing
downstream effects at the level of specific constructs ("my friend ignored me").

Another implication of theories of emotion that focus on implicit cognition regards the
priming effect of emotion on cognition. It is apparent that once an emotion is activated it
channels attention; perception, and cognition in the direction of similarly valenced
information (Scott & Ingram, 1998). This has important implications for the clinical
cognitive model inasmuch as the priming effect has been closely associated with
depression and is comprehensively explained by.emotion theories emphasising implicit
cognition.

There are four main ways that the priming effect influences cognition Bower (1981).
Firstly, affect increases recall of similarly valenced material. Secondly, cognitive priming
explains affect-congruent learning where for example the depressed individual encodes
negatively biased information more easily than positive or neutral information. Another
effect of emotion on cognition is mood-congruent memory where the depressed
individual becomes biased towards the recall of negative information. Finally,
judgements and evaluations are biased in the· direction of the prevailing emotional state.
The causal component of this priming clearly emerges from the "attentional, perceptual,
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and/or encoding biases that are driven by the depressed person's elaborate depressive
cognitive structures" (Scott & Ingram, p.206).

What is not so clear is the nature of the cognitive structure. Bower's (1981) cognitive
model has been frequently applied to depression as an explanation of these effects. It
claims the causal cognitive structure in emotion to be an associated network operating at
the level of individual constructs. Each node of the networkhas connections to both
prototypical features of emotion and similarly valenced cognitions. The activation of a
particular node results in a spreading of activation through associated links in the
network. For example, the activation of the sad node would result in the individual
experiencing the prototypical features of that emotion (like cognitive appraisals of loss,
behavioural responses like withdrawal) coupled with the increased accessibility of sad
. cognitions, which might include self-statements, memories, attributions and associations
(Scott & Ingram, 1998).

Bower's model subsequently claims that "negative thinking is aconsequence of
depressed mood" (Teasdale, 1993). While this is helpful in understanding some important
features of depression and is a significant advancement on Beck's conception of
depression which posits it to result from distorted cognitions which come from unrealistic
beliefs that are evoked by stressful life events (Teasdale, 1993) it has significant
theoretical problems. Perhaps the most damaging of which is that the model cannot make
any distinction between 'hot'. (implicit/emotim,ial) and 'cold' (explicit/propositional)
cognition. Because valenced cognition is always associated with prototypical features of
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the emotion itself it is not possible to simply ruminate on emotional information without
similarly valenced emotion prototypes becoming more accessible, subsequently
increasing emotional arousal. Thus, for Bower's model the, "use of emotion-related
concepts or remembering emotional events would be expected to intensify emotion.
Clearly this does not inevitably occur" (Teasdale, 1993, p.344).

Alternatively, theories of emotion that emphasise implicit cognition are able to account
for priming effects while avoiding the pitfalls of a model that only recognises one form of
cognitive representation. For example, 'hot' and 'cold' cognition for these models is
distinguished by two distinct levels of representation with emotional meanings being
directly related to schematic, implicit cognition and explicit cognition the equivalent of
'cold' cognition. Thus, an individual could ruminate on emotional information without
necessarily becoming emotionally aroused. Emotional arousal would only occur if the
cognition resulted in the activation of higher level schematic representations.

In regards to priming, these theories typically view emotion as resulting from the
activation of schematic mental models that contain generic high-level extractions of
recurring features of experience. It seems logical to suppose that an emotion schema
. would be responsible for affect priming because, as has been outlined, inherent in the
schema are historical high-order representations of similarly valenced experiences .. Thus,
when a schema is active, similarly valenced information would be more accessible and
·more swiftly recalled.
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With regards to depression,
mood biases arise, not primarily at the level of specific constructs, but at the generic level
of schematic models of experience ... These models output biased lower level meanings
in the form of negative evaluations, attributions, instructions to access negative material
in memory etc ... The bias in these specific meanings, reflecting the schematic models
from which they were derived, leads to negative depressive thinking. (TeasdaJe, 1993,
p.347)
. Similarly, Paivio and Greenberg (1997) thinkthat "depression is generated by a
multilevel emotion scheme ... that generates the innate, primary emotion of feeling
disappointed/sad [and] elicits a weak/bad sense of self through the activation of both
automatic thoughts, such as ''I'm worthless, I'm incompetent," and physiological and
sensorimotor responses" (p.239).

3.2 Anxiety and Implicit Cognition
· Anxiety has strong connections with implicit cognition. After summarising various
research methods for assessing attention biases Mineka and Gilboa (1998) concluded
"that anxiety is associated with an automatic, preconscious bias for threatening
information" (p.217). Similarly, Rathus and Sanderson (1998) suggest that the processing
of an environmental threat triggers an emotional response that "appears to be automatic
and extremely rapid, and can occur out of one's awareness" (p.256).

This can become pathological when the automatic attentional bias inherent in anxiety is
.•.

tilted towards threatening information even when non-threatening or ambiguous
information is present Pathological anxiety is also characterised by the habitual
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overestimation of threat cues and/or an underestimation of the ability to cope (Rathus &
Sanderson, 1998). With particular reference to generalised anxiety disorder (GAD) a
common assumption is that worrying (cognitive rumination of the "what if' kind) is
employed as a coping strategy to regulate intense negative affect (Wells, 2002). This can
produce a vicious cycle where worrying is negatively reinforced by a reduction in
· negatiye affect.

Lang (1979, 1985) has contributed much to the understanding of fear from an implicit
cognition perspective. For him a fear structure contains representations of stimulus
(information .regarding the nature and context of fear provoking stimuli), response
(information about appropriate responses given the context), and meaning (information
that determines the interpretation of the stimulus and response data). Activation of a fear
structure will depend on the degree of correlation between the stimulus and existing fear
structure. The closer a stimulus is to a fear structure the greater the probability of its
· activation.

These ideas provide a theoretical framework that could help refine and develop
intervention strategies. Chapter four will discuss specific clinical implications of implicit
cognition for anxiety treatments.

3.3 Emotion Regulation and Implicit Cognition
Emotion regulation research is another large bgdy of literature related to the aims of this
\

thesis. While emotion regulation lies more within the domain of explicit cognition than
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implicit cognition there are clearly emotionaliy-laden schemata that impact on regulatory
styles. Further, adaptive emotion regulation is a central aim of any psychotherapy
including those that would not label their aims as such (like CBT). In contrast, emotion
dysregulation has been reliably implicated in many forms of psychopathology (Cole,
Michel & Teti, 1994; Gross, 1998).

Thompson (1994) gives a comprehensive definition of emotion regulation stating it,
"consists of the extrinsic and intrinsic processes responsible for monitoring, evaluating,
and modifying emotional reactions, especially their intensive and temporal features, to
accomplish one's goals" (p.37). This definition captures the highly functional nature of
emotion regulation. In fact Cole, Michel and Teti (1994) argue that even dysregulated
emotion is goal-directed and serves some adaptive purpose. It is important to note. that the
modification of emotional reactions entails both the inhibiting and enhancement of both
positive and negative emotions.

The primary connection between emotion regulation and implicit cognition is related to
attachment theory. It is thought that, "children acquire emotion schemas that, among
other things, guide their predictions of the consequences of expressing various emotions
in certain situations" (Thompson, 1994, p.39). This links emotion regulation with
attachment theory and high-order cognitive processes, arguing that a child forms
emotionally based working models of their parent's sensitivity to their needs. A securely
attached child will develop schematic relatic:>.nal expectations that emotion signals will be
I

attended to. Alternatively, an insecurely attached child will develop an internal working
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model that anticipates only selective responsiveness to emotional signals (Cassidy, 1994).
These representations have important implications for child psychopathology and, ·
.
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development in general, impacting heavily on a child's em9~g~J~~~:~ti.911str~tegi~~. '
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For example, responsive parenting is thought to cultivate a schematic- based working
model that emotional needs will be met. From the secure base of this belief an infant will
explore their environment more freely, express emotions more freely and experience
relatively little negative affect and will openly exhibit distress and seek parental comfort
when they do, thus displaying adaptive emotion regulation skills. Alternatively, infants
classified in the Strange Situation as insecure/avoidant notably minimise emotional
experience and in fact upon reunion with a parent following a distressing experience, will
actively avoid contact with them (Cassidy, 1994). This emotion regulation strategy serves
important adaptive functions and is thought to emerge from a history of repeated
rejection. By minimising affect the infant reduces the risk of rejection because there can
be no insensitivity or unresponsiveness. to an undisplayed interest or need. Further,
minimising emotion expression reduces an infant'.s investment in the relationship and
subsequently serves to reduce the negative affect resulting from rejection and
unresponsiveness (Cassidy, 1994).

These differential emotion regulation patterns illustrate the fundamental and functional
ways that emotion schema serve to preconsciously shape expectations and subsequent
behaviour. Understanding emotion regulation strategies as a function of emotion
schemata helps in the conceptualisation of internalising disorders and could provide a

-
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framework for understanding other forms of psychopathology. Referring more generally
to emotion regulation Thompson (1994) similarly acknowledged that it, "provides an
.

.

.

·,

.

.

. arena within which problems of social competence and incompetence, behavioural self. control, and everi. intellectual and cognitive functioning can be regarded in a new light.
By characterising these differences as partly a function of individual differences in
emotion regulation processes, researchers not only contribute new ideas about the origins
of these social and cognitive differences but also begin to identify new intervention and
remediation strategies" (p.49).

3.4 Emotion Scheme
For Greenberg and Paivio (1997) an emotion scheme emerges from the integration of
many levels of processing (sensation, physiology, emotion memory, situational cues and
meanings) (Greenberg & Paivio, 1997) capturing implicit high-order reguhuities. These
regularities are stored from one's reservoir of day-to-day recurrences and consequently
emotion schemes are highly self-perpetuating. The cognition inherent in emotion
production predominantly flows from tacit, automatic, prereflective processes.
Additionally it ought to be noted that emotion scheme, by definition, captures the actionoriented component of emotion positioning the theory alongside other functional
accounts of emotion.

This theory has several implications for CBT. Cognitive-behavioural models have
traditionally presumed that explicit cognitionJnvariably precedes emotion. However, .
Greenberg and Paivio (1997) emphasise the idea that "any linear sequence hypothesis,
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such as thinking leads to feeling or vice versa.,. is far too simple. Rather, multilevels of
· processing .of sensory, propositional, and imaginal information, as well as complex
mqtual. interactions
of thinkiQ.g. and feeling,
must be taken into· account"
(p.64}. Emotion
.
.
.
.
'

'

. scheme theory itself proposes the stronger position that it is tacit, automatic cognitive
processes which are responsible for emotion production. Clearly this unsettles the
traditional CBT view of emotion.

An additional spin-off of the emotion scheme position is that the maladaptive cognitions
of psychopathology are seen to be less the cause of disordered emotion than they are a
product of tacit emotional processes (Greenberg & Paivio, l997). Consequently, this
model infers that the primary cause of psychopathology is maladaptive emotion schemes.
· Therapeutically this implies that the maladaptive emotion schemes inherent in
psychopathology must be accessed in order for therapeutic change to occur. Clients often
• conceptually know that their cognitions are dysfunctional or illogical but are still
powerless to control their responses. Given the dynamic nature of emotion and the way it
integrates multiple levels of processing (particularly implicit cognition), it is obvious how
this could be the case and why targeting explicit.cognition alone is ostensibly inadequate.
Clearly, this perspective alters the primary targets of therapeutic intervention that CBT
have typically employed (namely distorted cognitions).

Greenberg and Paivio (1997) provide many examples of how accessing primary emotion
and their corresponding scheme aids the recovery of clients. For example, the individ~al
who is a.ble to reach the hurt that underlies o~twardly manifested anger and assertions for ·
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dominance might be enabled to seek the comfort they desire. According to this model it is
through empathic attunement and in-session emotional experiencing that maladaptive
emotion schemes can be altered and change can be achieved (Greenberg &Paivio; 1997).

By placing justifiable emphasis on the role of emotion in psychopathology cognitivebehavioural theory would be better positioned to understand developmental precursors to
emotional disorder and alternatively the requirements for healthy emotional development.
This is evidenced by emotion scheme theory, which recognises one of the primary
developmental tasks to be the integration of emotional experience into existing cognitive
organisations and representations. According to Safran and Greenberg (1991) this is
achieved through processes of differentiating, owning, articulating, allowing, accepting,
and learning to use the signals of emotion. This can only happen by accessing emotion
and emotional meaning. Alternatively it is clear from this view that a clear pathway to
psychopathology could emerge from the failure to integrate emotional representations
with other knowledge structures.

In conclusion:
It is fairly common for people who are feeling depressed to find themselves thinking,
"I wish I were dead". Although these thoughts are operative to maintain-the emotional states, they
did not necessarily cause them and challenging the thoughts will not alter the emotional state.
Rather, the emotion schemes involving the needs/goals/concerns evoked by the situation and the
evaluation of whether or not they will be met generate emotional meaning. It is this emotional
meaning construction process that needs therap.eutic attention. (Greenberg & Paivio, 1997, p.67}
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This statement nicely encapsulates the central implications of emotion scheme theory for
CBT, challenging all three of its common assumptions outlined earlier (refer to chapter
one). Firstly, it argues that distorted cognition is not likely the causal antecedent of
psychopathology. Resultant from this is the implication that explicit cognition need not·
necessarily precede emotion. Finally, and most significantly it weakens the efficacy of
restructuring cognition as a therapeutic solution. Notably, it fills all the holes it suggests
to be in cognitive-behavioural theory with substantive alternatives such as, emotion being
caused by higher-order, automatic cognitive processes, emotion disorders emerging from
maladaptive emotion schemes, and emotional experiencing and empathic attunement
representing important therapeutic techniques.

3.5 Frijda
Frijda's (1986) theory is essentially a functional account of emotional experience. He
suggests. that an automatic primary appraisal occurs in response to a stimulus event
concerning its relevance to the individual's goals and concerns. If the appraisal is of
significance secondary appraisal takes place, which invokes the implicit, tacit, automatic
cognitive processes of a situational meaning structure. Within a situational meaning
structure will be an array of coping actions as well as contextually relevant cognitions.

Frijda's (1986) theory illustrates the powerful effect that emotion can have on cognition.
Emotions are largely responsible for communicating to the self the significance and
relevance of the infinite arrays of stimuli to on_es own goals and priming the individual ·
for action .. In the absence of emotion or at least the absence of affective perception (as
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seen with alexithymia) decision-making becomes extremely difficult. Lacking affective
predisposition to one choice over another the individual easily becomes trapped in
endless circles of deliberation. Clearly, emotion plays an important role in shaping our
cognitive landscape. This highlights the other side of the emotional coin not evident in
the unidirectional approach to the cognition-emotion relationship adopted by CBT.

Finally, given the action based orientation of emotional responses they have obvious
. motivational value (Safran & Greenberg, 1991). For example, when an individual feels
· sad action tendencies bend towards withdrawal. Frijda (1988) referred to the action
tendencies of emotion as having "control precedence" (p.351) over other goals.
Thus, once the action tendencies of an emotion have been activated they press for
completion and can actually inhibit or interfere with other unrelated processing. One of
the implications of this for CBT is its theoretical illustration of the potential emotions
have of disrupting healthy, normative functioning and producing psychopathology when
persistently and intensely experienced. It also illustrates (with particular reference to
CBT) why it might be difficult to 'talk' someone out of a particular emotional state given
the system overriding nature of the action tendencies.

Frijda's model provides an adequate explanation of the tacit, automatic cognitions
. involved in emotion production and consequently shows why the CBT assumption that
explicit cognition precedes emotion stands in need of elaboration. The theory also
demonstrates the powerful effect emotion has on.cognition, implying emotion to be a
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possible cause of psychopathology, strictly, something cognitive theory in the Beckian
sense does not do.

3.6 Interacting Cognitive Subsystems ·
Interacting cognitive s~bsystems (ICS) proposes that nine cognitive systems are involved
in the production of mental life. With particular relevance to the cognition-emotion
relationship and this thesis are two of the central meaning production systems, namely the
implicational and propositional subsystems. The implicational subsystem extracts
generic, high-order regularities and is subjectively associated with automatic bodily felt
sense. In contrast propositional meaning is ·derived from the semantic concepts inherent
it1 structural speech (including subvocal speech). ICS theory also captures the
automaticity of the cognitive corrtponent of emotion production in detail.

Note that, so far, all the theories have highlighted this feature of emotion. Greenberg and
Paivio (1997) referred to an emotion scheme as initially being activated by automatic
appraisals along primitive survival or goal relevant lines. Deeper personal meanings are
later extracted by more elaborate conscious thought. Frijda (1986) similarly referred to
the primary appraisal as being automatic and based upon the individual's goals and
concerns while secondary appraisal was more conscious and situation specific.

Several points emerge in regards to implicational and propositional code. Teasdale (1991)
. thinks that it is only implicational meaning th:at is directly associated with emotion.
'
Implicational meaning is the swiftest, tacit, automatic response to emotion eliciting
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environmental events. Of course, engagement with propositional code in the form of
explicit reasoning can clearly mediate emotional responding. However, with regards to
emotion production propositional meaning (explicit cognition) is always secondary in the
causal chain to implicational meaning. One implication of this view of emotion
production for CBT is that the primary antecedent of psychological disorder comes not
from distorted cognitions but from maladaptive, high-order, generic, implicational
patterns. Consequently, the main target for intervention becomes the improvement or
alteration of implicational code rather than the restructuring of cognition.

Teasdale (1993) admits that modifying thoughts has therapeutic efficacy but only insofar
as it produces higher,.order changes .and postulates three ways that this might occur.
Firstly, modifying distorted cognitions may cause changes in the implicational code
itself. Secondly, it is possible that the thoughts produced by one schematic model might
importantly contribute to the synthesis and maintenance of the implicational pattern.
Finally, it is possible that the very act of attempting to deal with emotional problems even
at a cognitive level activates positive 'coping' implicational code patterns that eventually
subsume the negative schematic models.

Nonetheless, there are at least three other systems connected to implicational code other
than the propositional subsystem (acoustic, visual, body state) that could equally serve
therapeutic functions. Thus, from an ICS perspective modifying sensory elements such as
posture, facial expression, physical exercise, and music could also assist in modifying
affect relevant maladaptive imp1icational code (Barnard & Teasdale, 1991). In fact, why
',
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not directly approach the problem from the source by targeting the implicational patterns
themselves?

The question might then reasonably be asked how it might be possible to target
implicational code? Since implicational meaning is represented by generic high-level
extractions from the four other related subsystems it seems difficult to conceive how it
would be possible to target implicational code itself by any other means than these four
subsystems. It seems that implicational meaning boils down to little more than an abstract
propositional statement. This is not so. There is a very tangible difference between all
other cognitive subsystems and the implicational subsystem that is unique to
implicational code. Implicational meaning is closely associated with holistic, bodily-felt
.meaning. Hence, therapeutic techniques, like attunement to and exploration of bodily felt
sense, emotional experiencing, empathic responding, and the activation of adaptive highlevel meanings all might be seen to be directly associated with implicational meaning.

Teasdale (1993) compared the contrasting treatment goals of the cognitive and ICS
models citing an example from the cognitive literature where the therapist attempts to
invalidate a client's negative belief regarding her expectation of rejection from any
university she might apply to. Teasdale (1993) contrasted this approach with his own
model which would advocate that this negative belief is generated, subsumed and
supported by a more generic, high-level meaning of herself as "incompetent".
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In thinking of the nature of therapeutic change from an Jcs· perspective Teasdale ( 1993)
offered a nice example. He used a binary string containing four sets of four digits to
represent the complex ancl detailed patterns of implicational code connected to emotion.
Teasdale (1993) suggested that each set of digits represented the outputs from one of the
four subsystems connected to the implicational subsystem (propositional, body state,
acoustic, visual). When the implicational code matches prior emotion eliciting
implicational patterns emotion is generated. This example highlights how very minor
changes to the overall implicational code of a particular emotion can result in dramatic
changes in emotion production. It ought not to be assumed that this is too simplistic
(given that only one piece ofthe binary code needs to be altered in order to render
changes on emotion production) for each bit of information is of the generic, high-order
meaning sort.

Thus, emotional disorders in JCS theory do not emerge as much from distorted thinking
as they do from a more general shift in the individual's sense of self. With specific
. reference to depression Samoilov & Goldfried (2000) note similarly that, "rather than
· explaining logical distortions in depressive thinking (e.g., overgeneralisation) as a faulty
cognitive process at the propositional level, the JCS views depressive thinking as an
expression of an overall shift of emotional context at the implicational level; thus, a
depressed person's overall sense of self and environment is shifted to acquire a new
(implicit/affective) character, reflecting themes of sadness, hopelessness, loss, and
worthlessness" (p.377).
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Summing up, the key difference between ICS ahd the cognitive model is in regard to the
qualitative nature of cognition. For ICS there are two. distinct levels of meaning that are
q~alitatively unique, represented by an explicit, semantic level (propositional) and an
implicit, generic level (implicational). In contrast, the cognitive model acknowledges
only one level of cognitive meaning, arguing that hot and cold cognitions vary only
quantitatively by degrees of belief. Thus, for the cognitive moder the distinction between
'knowing with the heart' and 'knowing with the.head' is arbitrary whereas for ICS they
both represent two distinctly different types of knowing with qualitatively different
connections to emotion. The figure below (Fig.2) demonstrates the contrasting views of
the relationship between meaning and emotion production.
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Specific meanings

Interacting Cognitive Subsystems
Fig. 2.,The role of thoughts and images in emotion production contrasted between the
cognitive and ICS models (Barnard & Teasdale, 1993).

3.7 Bioinformational Theory
For bioinformational theory the main component ofemotion is an emotion prototype. An
emotion prototype is a complex knowledge structure containing a network of associated
concepts that includes stimulus, meaning, and response units. Imagery can activate
associated emotion prototypes. Activation spreads through the knowledge structure as
units reach threshold and transfer their activity to other linked units.

76

Like all the theories presented in this thesis the bioinformational theory views the
production of emotion as largely resulth1g from automatic, tacit cognitive processes (as
· spreading activation in associative networks implies). Herein lies further reinforcement
for the argument that eBT has falsely conceptualised the causal cognitive mechanism of
emotion, and further, that there are more substantive, holistic views of emotion.

There is another implication this model has for clinical psychology related to this
recurring observation that emotion is strongly connected to more automated forms of
cognitive processing than typically ascribed by eBT to emotion. For bioinformational
theory the motivational system is an evolutionarily primitive, neurally hardwired
automated response mechanism to appetitive or aversive stimuli. For Lang et al (1998) it
is only an emotion network that has direct connections to the motivational systems.

If such is the case then an entirely new system of automated information processing
emerges. While both res and emotion scheme theories rightly portray emotion
production to be a product of higher-order, tacit, automatic information processing they
do not .account for the motivational component of emotion. Admittedly, these theories are
not overly concerned with emotional responding, and both res and emotion scheme
theories discuss the action tendencies of emotion, which are likely mediated by the
motivational system. Nonetheless, the omission of motivation leaves out a significant
element of emotional experience and perhaps t_he internal causal mechanism behind an ·
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action tendency. Izard (1993) was well aware of the importance of motivation, stating
that, "fundamentally, emotion is about motivation" (p.73).

The idea that the motivation system is elaborated by classical conditioning (Lang, 1979)
perhaps offers insight into the development of psychopathology. Repeated pairing of
aversive, harmful stimuli (responsible for the activation of unconditional responses via
the motivation system) with neutral stimuli could lead to a maladaptive elaboration of the
motivation system where a neutral stimulus becomes capable of activating an emotion
network and producing dysfunctional or maladaptive emotional responses.

Another implication this model has for clinical practice is its assumption that the emotion
network must be entirely activated in order forit to be reorganised. Acknowledging this
provides some clear practical insights for CBT that will be discussed in the next section
particularly regarding exposure-based therapies and the encouragement of in-session
emotional experiencing.

Bioinformational theory highlights once again the implicit nature of the cognitions
inherent in emotion. This is evidenced by the way activation spreads automatically
through associated units within an emotion prototype in emotion production and by the
automated neural processing of the motivational system in emotional responding.
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3.8 Perceptual-Motor Theory
Perceptual-motor theory is a hierarchical, parallel processing model containing three
level~: expressive-motor, schematic, and conceptual. This theory's mos~ significant
implication for CBT reflects the theme throughout this thesis, namely that the nature of
the inform<!.tion processing in emotion is predominantly rapid, automatic, and tacit. For
Leventhal, this type of processing occurs at the schematic level.

An emotion schema for perceptual-motor theory evokes automatic and rapid appraisals of
situations. These appraisals have several repercussions for cognitive therapies. Firstly,
these emotion schemata direct attention towards specific stimulus elements and
simultaneously guide expectations. Schematic processing also serves towards the
solidification of episodic memory. Leventhal (1984) referred to the lay observation that
memories formed from emotionally-directed attention last longer. These points clearly
illustrate three specific ways that emotion drives cognition.

Perceptual-motor theory (along with the emotion scheme and ICS theories) points out
that the conceptual system (responsible for conscious thought) is often incapable of
controlling emotional experience despite rational understanding. For Leventhal the
conceptual system is the highest level of the emotion hierarchy and is responsible for
governing both cognitive and motor responses to emotion. An explanation for this is
partially offered by perceptual-motor theory in that Leventhal thinks that emotion schema
have a cumulative quality, overflowing and generalising to subsequent experience
unrelated to the original evoking event except for the persistent perspective and bodily-
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felt sense aroused by the active emotion schema. This clearly seems to illustrate the
control precedence (to borrow from Frijda) of schematic processing over conceptual
processing.

Another complimentary feature of this theory is its attempt to provide an account of
memory with regards to its operations in schematic and conceptual processing. This is
noteworthy because any knowledge of the storage systems implicit particularly in
schematic and conceptual processing informs understanding of the latter.

Also, having a model of memory could help shape explanations of psychopathology by
providing additional insights into its possible causes. For example, a memory system that
encodes affective and reflective information in parallel (albeit interactive) systems as
Leventhal's (1984) theory does could add weight to the clinical observation that talking
and reasoning with someone during an emotional episode can be less than effective at
altering their state: It seems plausible that at least part of the explanation for that could be
the independent storage systems for the subjective feeling and the verbal interpretation.
The view that affective and verbal information might be encoded independently is also
expressed by the ICS approach which views emotionally relevant information to be
extracted from experience and stored in the implicational subsystem while verbal
information is stored and encoded in the propositional subsystem. Also, conceptualising a
memory system in this way might provide direction for future research.
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Perceptual-motor theory further highlights the established idea that the emotion and
cognitive systems (cognition referring to propositional/explicit thought) are independent.
It further reveals both the qualitatively unique nature of emotional information processing
(relative to more controlled, explicit cognitions) and the oft-occurring primacy of
emotiqn'. All of this poses a significant theoretical challenge to CBT and its maintenance
of the primacy of conscious cognition in emotional experience.

3.8 Cognitive experiential Self-theory
Cognitive experiential self-theory (CEST) is a model of emotion that is dependent upon
one of two information-processing systems. There is a rational system that is consciously
experienced, language based, analytical and logical, oriented towards delayed action and
dependent upon justification through reasoning and logic. Alternatively, there is an
experiential system that is holistic, global, automatically activated, action-oriented,
integrative, and processes information very rapidly. It is the central system involved with
emotion and has a much longer evolutionary history than the rational system. The main
building blocks of the experiential system are implicit beliefs or schemata.

With regards to CBT, cognitive experiential self-theory shifts the therapeutic emphasis in
the treatment of emotional disorders away from distorted cognitions and onto the
experiential system. Thus, "according to CEST, the objective of therapy is to produce
changes in the experiential system" (Epstein, 1994, p.721). Epstein suggests a novel way
to .accomplish this purpose is through the ditect communication with the experiential .
system using procedures like directed fantasy to access intuitive wisdom. He also thinks
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that the rational system can be used to .influence the experiential system. Finally, this
therapeutic goal can also be achieved by learning from emotionally significant events
themselves.

Conclusion
What all of the theories of emotion that were discussed above highlight is that the
primary cognitive components of emotion production are higher,.:order processes. One
implication of this for CBT is that emotional disorders are viewed as arising from
maladaptive emotion schematarather than distorted conscious cognition. This view of
emotion implies that the central focus of treatment ought to be on emotion schema. In
terms of how CBT can achieve this there are three possibilities. Firstly, by modifying the
parent emotion schema itself. Secondly, by altering the maintaining conditions of the
emotion schema. Finally, by the activation of alternative coping based emotion schema.

With regards to depression it was highlighted that it is characterised by a high-level shift
in cognition rather than at the level of specific constructs. Interestingly, this point was
made by Banis (1998) who is not a proponent of emotion theories based on higher-order
cognition. Anxiety disorders are also characterised by implicit cognitive processes that
automatically channel perception towards threatening cues. Emotion regulation is also
influenced by emotion schemata. For example, securely attached children are thought to
develop an internal working model that needs will be met, which provides a secure base
from which they will explore their environment and display emotion more freely than

-

insecurely attached children.

.
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terms of how a view of emotion as entailing implicit cognition relates to clinical
actice, the main points are that, such a view provides a holistic framework for
1derstanding the efficacy of a wide range of treatments, as well as, a basis for the
3velopment of future clinical interventions (such as emotion-focused therapy). With
articular reference to CBT, emotion schema theory builds a theoretical bridge between
:BT and other noncognitive or nonbehavioural interventions that it uses or that it could
!Sy.

Furthermore, the following section relates emotion schema theory to particular

:motional disorders and also illustrates how the theory might convert into clinical
1practice. Emotion schema theory would have little heuristic value for CBT if it did not

I
Jtranslate into existing clinical applications and provide direction for future intervention
I

Idevelopment.

I
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Chapter 4

' Clinical implications of Emotion Schema Theory

In thinking about the clinical implications for CBT of viewing emotion as entailing
implicit cognition there are a couple of important points to highlight in terms of what this
section aims to accomplish. Firstly, it is beyond the scope of this thesis to provide the
research necessary to support any new intervention based upon emotion schema theory.
Nonetheless, emotion schema theory could serve as a useful heuristic for the
development of future interventions. Emotion Focused Therapy is an example of the
potential of emotion schema theory to aid in the development of clinical interventions.

What emotion schema theory does provide is a theoretical framework from which to
understand the effectiveness of a wide range of treatments. Barnard and Teasdale (1993)
argue that ICS provides a rational basis for non-evidential techniques such as guided
imagery, physical manipulation, and experiential therapy's attention to feelings. Foa and
Kozak (1986) state conversely that "the last two decades have brought remarkable
advances in the behavioural treatment of pathological fears and an abundance of data on
treatment outcomes. This accumulation of data, however, has not been paralleled by a
theoretical understanding of the processes that relate interventions to outcome" (p. 20).
They go on to illustrate how bioinformational theory explains the therapeutic efficacy of
exposure treatments.
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The following sections will outline a number of selected clinical interventions that are
explained by emotion schema theory. The interventions selected are applied to anxiety
and depression to illustrate emotion schema theory's general clinical implications.

4.1 Depression
Depression is typically agreed to stem from significant loss (Teasdale, 1993). It involves
a cluster of emotions but the main ones are persistent sadness and to a lesser extent anger.
It is often related to acutely aversive events. Emotion schema models of depression view
the enduring nature of the disorder as being related to regenerating or self-perpetuating
depressive emotion schemata. Components of a depressive schematic model include
representations of aversiveness, uncontrollability, anticipated persistence, along with a
bodily-felt sense of helplessness and/or hopelessness.

4.2 Depression and Interacting Cognitive Subsystems
The main goal of treatment for depression from the Interacting Cognitive Subsystem
(ICS) perspective is to replace the synthesis of depressogenic implicational schematic
models with a synthesis of more adaptive models (Barnard & Teasdale, 1993). This is
interesting because it highlights the difficulty of changing parent schematic models,
focusing on either altering the maintaining conditions in the interests of activating
alternative models or directly focusing on activating alternative models, rather than
altering the existing maladaptive schematic models themselves.
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It might be that when depression is reduced the change experienced reflects the activation
of an alternative emotion schema or perhaps even the construction of a new schema
rather than the alteration of the maladaptive existing one. However, Barnard and Teasdale
make no distinction between altering maladaptive.schematic models and creating new
schematic models, interchanging frequently between the two possibilities in their
discussion of depression. Admittedly, this might be an arbitrary distinction because the
new schematic model would clearly contain fragments of the old one integrated with
some new information to create a different overall pattern. The alteration of an existing
maladaptive schematic model would similarly incorporate new information to create a
new overall pattern of code that could theoretically be identical to the new schematic
model. Nonetheless, there is a difference that could be significant because if the
maladaptive schematic model remains intact then the risk of relapse would be expected to
be higher than if it was altered towards adaptiveness, because the maladaptive schematic
model would have to be recreated rather than just reactivated for depression to relapse.
Essentially, the question is whether the maladaptive schematic pattern remains intact?
This might be difficult to determine because whether a new schematic model has been
created or an existing one altered the products of both the new and improved schematic
models can be identical.

ICS recognises that each particular case may vary inasmuch as the depressive schematic
model can be maintained by a variety of factors. The prescription of treatment from an
ICS perspective subsequently varies depending on the mechanism regenerating the
maladaptive emotion schema. For example, it might be that persistent, harmful, and
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uncontrollable environmental events are the causal and maintaining elements of a
depressogenic emotion schema. In these circumstances the ICS prescription would centre
on diminishing the harmfulness and/or persistence of the aversive event/s and increasing
their controllability (Barnard & Teasdale, 1993) resulting in the reduction of the
maintaining conditions of the depressive emotion schema. There are a variety of
situations where this approach to_ treatment would be appropriate, ranging from serious
relationship difficulties to child abuse. Admittedly, where highly aversive events have
occurred (especially over extended periods of Hme) there is a high likelihood that
maladaptive emotion schemata will have formed that are not dependent-upon the aversive
conditions for their regeneration, but regardless, this represents an important beginning.

There is evidence to support this yiew from a study that showed individuals experiencing
chronic m_arriage difficulties and depression were benefited by marital counselling with a
reduction in depression (Jacobson et al, 1991). Even the more general approach of
teaching problem-solving skills has been found to be effective at reducing depression
(Nezu & Perri, 19~9). This effect might occur in two ways. Firstly, increasing problemsolving skills might provide additional resources that facilitate more effective coping
with depression-producing conditions leading to a reduction of the maintaining causes of
the depressive emotion schema. Secondly, learning problem-solving skills probably
activates and elaborates a problem-solving/coping emotion schema that also functions to
reduce depression.
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Often, depression persists in the absence of aversive, persistent, and uncontrollable
environmental events. Where this is the case ICS suggests that the goal of therapy ought
to be to activate alternative implicational schematic models. For Barnard and Teasdale
(1993) the regeneration of depressogenic schematic models is caused by established
patterns of depressive interlock. Depressive interlock occurs as depressive schematic
models trigger negative specific meanings, negative automatic thoughts, and depressive
body-state sensory data that feed back into the depressive schematic model resulting in its
maintenance and regeneration. Depressive interlock is also thought to contribute to the
maintenance of depression even when ongoing, aversive environmental events are
occurring.

ICS proponents think that one way to disrupt depressive interlock is to generate the
synthesis of an alternative schematic model to the depressive one. It is well known that
cognitive resources (particularly attention) are limited (Sternberg, 1998). ICS similarly
highlights that the processing of implicational code "can only handle one coherent data
stream at a time. It follows that the establishment of an alternative processing
configuration, competing for the same resources as those of the interlock configuration,
will, inevitably, disrupt interlock" (Barnard & Teasdale, 1993, p.228). For ICS each
cognitive subsystem has a memory store that encodes and transforms the data it
processes. Thus, increasing the encoding of non-depressive information in the
implicational subsystem ought to reduce the accessibility and activity of the
depressogenic schematic model.
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Another way to treat depression is to alter the overall depressogenic pattern by
synthesising more adaptive information within it. One important point to highlight is that
ongoing improvement is most likely to occur if the depressogenic schematic model has
.

.

non-depressive elements synthesised into it that alter the overall pattern of the model. For
example, an individual who is able to integrate control elements into the overall
implicational pattern would. obviously reduce or remove the uncontrollability section of
code within the depressogenic schematic model which could subsequently result in
! sufficient alteration of the overall pattern to reduce depression.

It was earlier mentioned that "the schematic models that maintain depression encode a
combination of the dimensions of aversiveness, uncontrollability, and anticipated
persistence" (Barnard & Teasdale, 1993, p.230). It is also evident that "the symptoms and
effects of depression are themselves inherently aversive, may be difficult to control, and
are likely to persist" (Barnard & Teasdale, 1993, p.230). This can result in a vicious cycle
where the effects of depression itself serve to reinforce, and perpetuate the depressogenic
schematic model resulting in the continuation of the aversive symptoms. Barnard and
Teasdale (1993) also note that depressed individuals tend to view their depression as
being character-based and consequently relatively unchangeable. This adds to the
uncontrollability and hopelessness of the situation resulting in what Barnard and Teasdale
(1993) call "depression about depression" (p.231).

They suggest that it is partly because of this that treatment programmes (like CBT) that
"include high structure, an explanation for depression linked to a credible treatment
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rationale, training in coping responses linked to the rationale, action plans, and active,
collaborative involvement of the client" (Barnard & Teasdale, 1993, p.231) are effective.
This is because these techniques help modify the patient's implicit depressogenic
schematic models.of uncontrollability and expected persistence creating alternative
schematic models that contain information of depression as being a normative,
changeable condition. This facilitates the activation of other "coping" schematic models.

In addition, it ought to be possible to interrupt depressive interlock by producing change
in negative specific meanings, negative automatic thoughts, or depression-related bodystate sensory information. Reducing depression in this manner is about modifying the
conditions maintaining the depressive schematic model. This provides a framework for
understanding the effectiveness of a range of different treatments for depression.
Teasdale and Barnard (1993) highlight how the success of physical exercise programmes
and cognitive therapy might both be at least partially understood in terms of their
disruption of depression-related feedback into the depressogenic schematic model.
Subsequently, physical exercise programs might reduce depression-related body-state
information or produce alternative non-depressive body-state feedback that leads to a
reduction of the maintaining conditions of the depressive schematic model and a
disruption of depressive interlock.

In conclusion, ICS views depression as being largely a product of a schematic model that
contains information about aversiveness, uncontrollability, and anticipated persistence.
Treating depression is about replacing depressogenic schematic models with more
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adaptive models. Achieving this varies depending on the maintaining causes of the
depressogenic schematic model. For example, where a highly aversive environment is a
significant maintaining factor of a depressogenic schematic model the improvement of
this should serve to reduce depression. Teaching problem-solving skills can also function
effectively to reduce the maintaining causes of depressogenic schematic models. This
could occur as increased resources and abilities are gained which can be directly used to
manipulate, alter, and cope with the maintaining causes of depression. Furthermore,·
problem-solving skills training will likely activate coping/problem-solving schematic
models that contain information about controllability, which also helps to reduce
depression.

Another way of treating depression is to disrupt depressive interlock. One way to achieve
this is by replacing recent memory stores in the implicational subsystem with nondepressive information. Because attention and memory are limited resources the
processing of alternative non-depressive information could disrupt the depressed
configuration. Additionally, replacing recent memory stores with less depressive
information will reduce the accessibility and activity of the depressogenic schematic
model.

Depressive interlock could also be broken by disrupting the feedback into the
depressogenic schematic model that keeps regenerating it. This approach focuses on the
reduction and alteration of negative meanin~s, automatic thoughts, and body-state
I

information. The effectiveness of physical exercise programmes and cognitive therapy
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could both be explained in terms of the disruption of information (negative meanings and
automatic thoughts for cognitive therapy, and body-state information for physical
exercise programmes) that has been functioning to regenerate the depressogenic
schematic model.

One benefit of the ICS and other high-level cognition accounts of depression is that they
provide an explanatory framework for a range of treatments that include cognitive
therapy, problem-solving skills training, physical exercise programmes, and the reduction
or removal of aversive environmental events. Such accounts could also lead to the
development of new interventions. The development of interventions that target recent
memory stores in the implicational subsystem is one possibility.

4.3 Depression and Emotion Focused Therapy
Depression involves reciprocal and interdependent interactions between affect, cognition,
and behaviour. According to Paivio and Greenberg (1998)
perceptions of loss or failure, or an ability to get needs met, activate a complex
preconscious emotion scheme that generates the innate, primary emotion of feeling
disappointed/sad. For the person with a depressogenic learning history, this emotional
state elicits a weak/bad sense of self through the activation of both automatic thoughts,
such as "I'm worthless, I'm incompetent," and physiological and sensorimotor responses.
Together, these contribute to a bodily felt sense of self as weak, bad, and powerless. (p.
239)
. _.

Depression is a secondary emotional reaction that follows from this bodily-felt sense.
Resµlting from the withdrawal and inaction that tend to follow depressive mood are self-
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critical and coercive thoughts (such as "I should be doing something") that serve to
perpetuate depression.

It is unclear from this description precisely what is contained within a depressive emotion .
scheme. It is probable that everything from the activation of the emotion scheme to the
bodily-felt sense of self as weak, bad, and powerless are contents of the depressive
schematic network. A depressive emotion scheme in this view will contain feelings of
disappointment and sadness, negative automatic thoughts, physiological and sensorimotor
responses, and bodily felt sense.

In addition to the depressive emotion scheme itself there are other emotion schemes that
increase an individua}'s vulnerability to depression. For example, the close connection
between perceptions of loss and failure and depression suggests that an individual with a
self-critical emotion scheme that heightens their perceptions of loss and failure would be
more vulnerable to depression than an individual that is not hypersensitised to perceiving
failure and loss. Teasdale (1993) gave an example that highlights this vulnerability of a
girl who came to therapy distraught and depressed because she felt she had lost the
opportunity to get into her desired university because of a bad grade. Upon investigation
it was discovered that the grade was a B and a B- average was all that she needed to get
into the university.

The clinical implications of this model of d~pression stem from the view that depression
is a maladaptive secondary emotional response to sadness coupled with a self-critical
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emotion scheme or weak/bad sense of self. Greenberg and Paivio (1997) think that it is
primary sadness that needs to be fully experienced and completed for change to occur.
This is because, "primary sadness, unlike helplessness and depression, is a lively state
that leads to change"(Greenberg and Paivio, 1997, p.165). The liveliness of sadness refers
to the painfulness or brokenness relative to the affective flatness typical of depression.

Greenberg and Paivio (1997) propose three intervention principles relevant to therapeutic
work with sadness and· depression.
1. Present-centeredness. This principle relates to remaining with the individual from
moment-to-moment. While processing significant loss the individual can fluctuate
often through a range of emotions from numbness to anger. "An important part of
the present-centeredness principle concerns empathic affirmation of a client's
sense of vulnerability, of feeling weak and exposed when experiencing pain and
sadness" (Greenberg & Paivio, 1997, p.169). Empathic responses and
affirmations also serve to validate the individuals suffering. However, Greenberg
and Paivio (1997) highlight that although it is important to comfort through
empathy and warmth a therapist should not attempt to fix the problem or get rid of
the pain.
2. Intensifying experience. "Intensification is designed to overcome avoidance of
sadness, to heighten awareness to the point where it's difficult to deny, so the
person lets go of control, feels the pain, and grieves over the loss" (Greenberg &
Paivio, 1997, p.169). Methods that facilitate this include the use of evocative
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reflections, metaphors of longing or brokenness, cilrecting attention to poignant
statements or content.
3. Directing attention towards bodily-felt sense. This is about focusing on internal·
experience to allow the primary hurt and pain to be processed. Sadness can be
- accessed through chair work,·imagery, and empathic responding. Once the
· sadness has been accessed intervention involves helping the patient to ''symbolise
the meaning of the experience ... and how this loss affected or affects them in
their current lives"(Greenberg & Paivio, 1997, p.168).

4.4 Anxiety
Anxiety is a distressing einotion related to some sort of generalised or indefinite threat to
the self. It is the uncertainty that characterises anxiety and distinguishes it.from fear.

4.5 Anxiety and Bioinformational Theory
According to bioinformational theory emotions are characterised by information
structures contained in memory. Anxiety therefore represents an infonnation structure
regarding the avoidance of danger or fear. For Lang this information structure is a
propositional network that contains stimulus, response, and meaning elements. Stimulus
_elements C01:).tain information about the feared stimulus. Response elements include
infonnation regarding the behavioural, verbal, and· physiological responses to the feared
situation. Finally, meaning elements contain interpretive infonnation about the meaning
of the stimulus and response. Pathological·foar contains excessive response elements that
\

are resistant to modification.

~-
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An important index for therapeutic change is emotional processing (Foa & Kozak, 1986).
Emotional processing refers to the incorporation of new information into an existing
structure that results in an increase or decrease in emotional responding that has adaptive
outcomes for the individual. One example of this is in-session exposure treatments. Here
the repeated exposure to the feared stimulus results in habituation, which is marked by
reduced physiological responses to the feared stimulus. Habituation in successful
exposure therapies is evident both within sessions as well as a marked across session
reduction.

· These reduced physiological responses are coded as response propositions that differ
from existing representations, weakening the fearful stimulus-response association.
Similarly, Foa and Kozak (1986) suggest that, "systematic desensitisation is interpretable
as an attempt to create conditions whereby information about the feared stimuli is
encoded in the absence of fear responses" (p.27). When this occurs there is a dissociation
ofresponse elements from the feared stimuli. Importantly, in-session exposure also
changes meaning elements as propositions about the threat (threat being the probability of
the feared consequences occurring) related to stimulus-response elements in the fear
structure that are reduced through repeated exposure without aversive consequences.

According to bioinformational theory a fear structure must be. entirely activated before
restructuring can occur. A fear structure is activated when "some critical number of
information units are.matched" (Foa & Kozak, 1986). The number of information units
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necessary to activate a fear structure depends upon the complexity and coherence of the
structure. Fear structures that are not very complex but highly coherent are easier to
activate because they require less of a match to produce activation. For example, the fear
structures for phobias are less complex and more coherent than those of obsessivecompulsive disorders. Hence, the sight of a bottle top in a corner could activate the fear
structure of a spider phobic whereas it might take a much closer match to initiate the fear
structure of an obsessive-compulsive.

It is thought that once the structure has been activated information that is incompatible
with some elements of the fear structure can be introduced to sufficiently alter the overall
network to reduce fear. The incompatible information that has been proposed includes
changes in the meaning elements, whereby threat expectations are reduced, and also the
dissociation of the feared stimuli from response information.

There are a variety of techniques utilised during in-session exposure but all function to
activate fear structures and facilitate emotional processing. They include flooding, guided
imagery, confrontation with the feared stimulus, presentation of audio and/or visual
material, verbal descriptions, visual displays, and lifelike enactments. Foa and Kozak
(1986) highlight several barriers to the effectiveness of these procedures that include
cognitive avoidance, absence of short-term habituation, depression, and overvalued
ideation.

'

Foa and Kozak (1986) provide a concise summary of emotional processing stating,
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that once the fear memory has been evoked by information that matches it, several
mechanisms come into play. The information that short-term physiological habituation
has occurred leads to dissociation of response elements from stimulus elements of the
fear structure. The consequent lowered arousal in tum facilitates integration of corrective
information about the meaning of the feared stimuli and responses, (p.29)

It is important to highlight that the significance of this theory for clinical psychology (as
with the other theories that have and will be discussed) is in its application to existing
·exposure techniques. Thus, bioinformational theory (as with other implicit cognition
theories)builds important bridges between cognitive and emotion theory and clinical
practice. It provides CBT with a theoretical framework that facilitates the understanding
of the effectiveness of exposure therapies from a cognitive/emotion perspective.

4.6 Anxiety and Emotion Focused Therapy
According to Paivio and Greenberg (1998) anxiety is a secondary emotional response to
perceived threat. Threat activates an emotion scheme that triggers feelings of fear or
anxiety along with their associated action tendencies. With anxiety disorders this emotion
scheme also contains an insecure sense of self that activates negative automatic thoughts
regarding the individual's inability to cope as well as corresponding physiological and
sensorimotor responses that is characterised by a bodily-felt sense of powerlessness or
being trapped.
Together, these processes feed into the behavioural system to produce vigilance,
agitation, and attempts to gain control through clinginess or avoidance. Action, in turn,
...

can generate catastrophjsing about imagined dangers ("It's going to be awful"), or selfcastigation ("I'm such a wimp") that exacerbate maladaptive behaviour and
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hypersensitivity to signs of threat. Thus, they perpetuate the anxiety-producing process.
(Paivio & Greenberg, 1998, p.237)

The therapeutic applications of this view of emotion and psychopathology for emotion
focused therapy (EFf) focus on activating and exploring-primary adaptive fear. This is
unlike most anxiety treatments that concentrate more on activating maladaptive or
underregulated fear structures so that modification or restructuring can occur. In contrast,
EFf "involves simply acknowledging the fear and accessing the adaptive action tendency
of flight and the need for safety" (Greenberg & Paivio, 1997, p.200). Activating adaptive
fear can mobilise healing behaviours such as self-soothing. One of the main problems
with anxiety disorders is that the fear and anxiety persist and generalise in circumstances
that are not suitable or adaptive.

EFf introduces four intervention principles for therapeutic work with fear and anxiety
disorders.
1. Directing attention towards bodily-felt sense. "Here-and-now awareness is an
antidote for anticipatory anxiety and 'what if' catastrophising. Helping clients
recognise and label anxiety and then symbolise what they are afraid of also
reduces anxiety" (Greenberg & Paivio, 1997, p.201).
2. Intensifying experience. Here the therapist attempts to help the client become
aware of unrecognised threat and unrealistic beliefs and expectations. Methods
include asking clients to exaggerate f~ar responses like repeatedly gasping
without exhaling, te~sing their shoulders, and grimacing until finally the stress is
released in tears. Alternatively, simply imagining the feared stimulus can be

. 99.
evocative when coupled with empathic responses. EFT also encourages a
particular type of intensification whereby the client exaggerates the behaviour that
contributes to their anxiety and fear. Doing this enables the client to gain more
control over their fear and anxiety and is followed by accessing coping and
soothing resources.

3. Evoking traumatic memories. This principle is.similar to exposure therapies
inasmuch as it utilises imagery, enactment, or through the "systematic evocative
unfolding of the situation" (Greenberg & Paivio, 1997, p.202) to activate
maladaptive fear memories. Once the fear structure has been activated
maladaptive elements become available for restructuring. "Exposure in EFT is
. gradual, but not as systematic as in behavioural interventions, and it occurs within
an empathic context, rather than explicit skills training" (Greenberg & Paivio,
1997, p.203).
4. Symbolising experience. This principle involves naming the feared object or
event. Doing this reduces the uncertainty of the feared stimulus, which is what
characterises anxiety. It also provides the opportunity to develop strategies to
avoid or manage the feared stimulus, which helps the client feel more in control.

4.7 Focused expressive psychotherapy
Focused expressive psychotherapy (FEP) is an experiential approach based upon Gestalt
principles (Engle, Beutler & Daldrup, 1991). It is a specialised method for the treatment
of overregulated emotions (blocked emotion}, particularly, overregulated anger. Gestalt
'

,•

therapy views the needs of the individual as proceeding through a natural cycle
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concluding with the satisfaction of the organism. The cycle advances in a linear fashion
from sensation to awareness to mobilisation to contact and finally withdrawal. The
principle of homeostasis governs the cycle whereby arousal of the system pushes for
completion to restore the organism to a comfortable state.

However, often the cycle is interrupted before completion-creating imbalance as the
system pushes towards integration and is frustrated. Frequently it is emotional expression
that is forbidden and interrupted. "Prolonged endurance of such imbalance may cause
both physical and psychological stress, necessitating a restructuring of early schematic
memories" (Engle, Beutler & Daldrup, 1991, p.173).

Expanding the physical, emotional, and intellectual elements of the structure along with ·
recognising the intensity of the experience are the methods used by FEP to restructure
cognitive/affective schemata. These techniques are effective because much of the
cognitive/affective.structure is synthesised and encoded automatically at a pre-attentive
level, clouding conscious awareness of the contents of the emotional state. Thus, "when
the therapist stimulates the unfinished emotional experience by drawing attention to
sensory, muscular and perceptual-motor behaviours, physical changes are produced that
bring emotional states alive. Once the emotional state is experienced in full intensity by
the patient, the interrupted action tendency can be allowed to complete itself, thereby
allowing cathartic relief' (Ingle, Beutler & Daldrup, 1991, p.174). The activation of
intense emotional experience also makes,_available the formerly implicit, pre-attentive
components of the cognitive/affective schema for restructuring.
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FEP makes clear use of implicit cognition in the formulation of its theory for the
therapeutic intervention of blocked emotions. It provides a good example of the
applications of emotion scherria theory to clinical practice.

4.8 Emotional arousal
Although several of the interventions that have been mentioned are emotional arousal
techniques there are additional ones that this section will highlight.

Using techniques that externalise cognitive/affective associations can be an effective way
to enhance emotional experiencing and facilitate the integration of new information into
clients existing emotion schemata (Sainoilov & Goldfried, 2000). For example, rather
than directly inquiring what a client is thinking the therapist can invite the client to
complete a sentence that contains cognitive information relevant to emotional experience.

In general this point is about focusing on emotion-related information structures rather
than on discrete behaviour and explicit cognition.

Kennedy, Moore and Watson (1999) propose a selection of specific therapeutic practices
that could assist emotional experiencing. They are very similar to the intervention
principles of emotion focused therapy. They include firstly, focusing, which is about
attending to inner experience and then externalising this through verbalisations or
drawings. Secondly, empathic responding by~a therapist can help to capture the core
emotional content of what a client says including unstated emotion that might be evident
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to the therapist reading between the lines. Evocative empathic responses can also help to
shift a client's information processing to a deeper, emotional level.

Conclusion
Emotional arousal techniques are critical for changing emotion schema. This chapter has
highlighted the ways in which emotion schema theory accounts for the effectiveness of a
range of interventions. Emotion schema theory has also been applied to clinical practice
and emotional disorders to illustrate its heuristic value. The range of interventions alone
that can be understood from an emotion schema perspective implies it is a useful heuristic
in the conceptualisation of clinical techniques. Emotion schema theory also provides an
important theoretical link between CBT and some of the noncognitive, nonbehavioural
treatments that it uses. Further, it provides a rationale for the efficacy of other nonevidential interventions not yet used by CBT that could improve treatment outcomes
while not compromising the theoretical validity of CBT.
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Conclusions

·This research began with the idea that CBT was somewhat theoretically impoverished.
Certainly, theoretical terms like cognition and emotion have been treated overly
simplistically. For example, the cognition inherent in emotion production is structurally
and procedurally different to conscious cognition. Emotion moreover is never solely
produced by conscious cognition. This theoretical impoverishment coupled with
psychology's commitment to empiricist methodology has resulted in an approach to
I

clinical intervention termed technical eclecticism. The basis of this approach is "whatever
works". However the implicit theories behind many of the relevant therapeutic
interventions of CBT contradict the explicit statements of the model.

One of the most important contributions of this and other similar research is that it offers
a bridge between clinical technique and theory, providing a rationale for many of the
imported techniques as well as a more coherent framework from which to understand the
efficacy of its own treatments. This is a valuable contribution since CBT theory was
shown to be fatally flawed in three of its primary assumptions. In contrast, emotion
schema theory is not challenged by the arguments that CBT is damaged by.

For example, the assumption that distorted conscious cognitions cause psychopathology
has been challenged by findings that: people with depression are often more realistic than
their nondepressed counterparts, nondepre.ssed individuals distort information also,. and
the failure to positively distort is associated with depression. In contrast, emotion schema
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theory ascribes no involvement of conscious cognition in emotion production. Since the
mechanisms of emotion production largely result from implicit, unconscious, automatic
cognitive processes it follows that emotional disorders·represent maladaptive structures
and processes of this sort. Distorted conscious cognitions occupy no executive role in
psychopathology, being at best one of many possible perpetuating features. The finding
that cognitive therapy alone is less effective than behaviour therapy weakens the
assumption that restructuring cognitions represents a therapeutic solution. While
cognitive therapy can offer no explanation for the effectiveness of behaviour therapy or
any other noncognitive treatment method emotion schema theory can.

Common elements of emotion schema theory include the synthesis of emotionally
relevant information into networks containing sensory, physiological, cognitive, and
subjective/affective information. The nature of the cognition that produces emotion is
implicit, tacit, automatic, and higher-order. Bodily-felt sense is an important indicator of
an active emotion schema and provides crucial information regarding its contents.

The main theoretical implication of this that has already been alluded to is that the
maladaptive cognitions of psychopathology are seen to be less the cause of disordered
emotion than they are a product of tacit emotional processes. As a consequence of this,
the primary causes of psychopathology lie in maladaptive emotion schemata.
Therapeutically this implies that the maladaptive emotion schemata inherent in
psychopathology must be accessed and altered in order for therapeutic change to occur.

-

.
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Three ways have been advanced that could achieve this. Altering the parent schema,
reducing or extinguishing the maintaining conditions, and activating alternative
· schemata. These options could provide new directions for intervention development and
are also a useful heuristic for understanding a broad range of clinical treatments. Below,
the interventions that have been outlined in this thesis will be categorised by their
proposed mechanism of change. This outline is provided to illustrate the holistic and
broad explanatory potential of implicit cognition theory.

Interventions that function by the alteration of the parent schematic model include
exposure treatments for anxiety such as flooding and imagery, focused expressive
psychotherapy's emotional experiencing method for the treatment of blocked·emotions,
and emotion focused therapy's focus on experiencing primary sadness and fear to enable
adaptive action tendencies to be completed. All of these treatment methods are based on
emotional arousal with the intent of activating implicit structures to facilitate the
synthesis of more adaptive information into them. Samoilov and Goldfried (2000) affirm
the value of this approach stating that, "in-session emotional arousal may be viewed as
essential in exerting pressure toward reorganisation of underlying emotional themes,
assimilation of new information, and formation of new implicit meaning structures"
(p.382).

Techniques that function by activating alternative schematic models include behavioural
treatments such as homework, training in coping responses, action plans, and active
collaborative involvement of the client. Additionally, teaching problem-solving skills and
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physical exercise programmes are effective depression treatments that may operate by the
same means.

Finally interventions that operate by reducing, altering, or extinguishing the maintaining
conditions of the parent schematic model include marital counselling, changing aversive
environmental conditions, and cognitive therapy for depression. It is thought that
cognitive therapy functions to disrupt depressive interlock whereby the automatic
thoughts, specific meanings, and depressive body state information that are the
maintaining conditions of the depressogenic schematic model are reduced or altered
through therapy (Barnard & Teasdale, 1993).

In conclusion, "by going back to relevant basic science, we can sharpen our concepts,
resolve current difficulties of the clinical cognitive model, and develop self-correcting
theories. In this way, we can return to the task of developing psychological treatments
equipped with a better understanding that offers the prospect of innovations in therapy,
linked to theories and investigative techniques developed in cognitive psychology and
cognitive science"(Teasdale, 1993, p.354).
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